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New (6th) Edition. 12mo, 664 pages, with 145 engravings and 7 colored plates. Cloth, $4.25 net. 


ACH chapter and paragraph has received careful attention, and many additions and 
EK changes have been made. Particularly is attention directed to the new chapter upon 

DISEASES OF THE NASAL VESTIBULE, to the additional articles upon SINUSITIS IN CHIL- 
DREN, VINCENT’S ANGINA, PARAPHARYNGEAL ABSCESS and the DirEcT EXAMINATION OF THE 
Upper AIR AND Foop PAssAGES. The special chapter devoted to THERAPEUTICS has been 
revised to present the newer remedies and the improved application of the older ones. 

A number of additional illustrations have been supplied, and many of the old pictures 
have been replaced by better ones. Particular mention may be made of those illustrating the 
later technique employed by the author in TONSILLECTOMY and its complications, as well as 
others of recently devised instruments that have been found useful. 

This work provides a compact manual answering the needs of both students and practi- 
tioners. To meet the demands of the student special attention has been given to the practical 
features of EXAMINATION, DIAGNOSIS AND TREATMENT. The importance of an accurate appre- 
ciation of the appearances found on examination cannot be overestimated, and emphasis is 
laid upon this phase of instruction. Nor have the added advantages of microscopical and 
bacteriological examinations been neglected; for upon the combined information afforded by 
all of these, a correct diagnosis will depend. 


706-10 Sansom St. & FEBIGER PHILADELPHIA 
Send me [] Coakley $4.25 
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Practical 


Accurate 


Exhaustive 


Fitch’s 
Dietotherapy 


Completely Revised $22.50. 


DIETOTHERAPY, the chemistry and Physiology of 
Digestion, Classification and Analysis of Foods and 
the Practical Application of Diet in Health and Dis- 
ease, by WILLIAM Epwarp Fitcu, M.D., Major in the 
Medical Reserve Corps, U. S. A.; Attending Physi- 
cian to the Vanderbilt Clinic, College of Physicians 
and Surgeons, New York City; and Forty Con- 
TRIBUTORS. Second edition revised. 
2548 Pages. 


8vo. Cloth. 
70 Illustrations. Three Volumes. Price, 


URING recent years no subject 

in medicine has received the 
amount of attention as has dietetics 
and the study of nutrition. Labo- 
ratory research and clinical investi. 
gation have placed Dietotherapy on 
a scientific basis, and the thoughtful 
physician now realizes that a thor- 
ough understanding of the action 
and dosage of foods will be of equal 
value to him as would the knowledge 
of any other therapeutic agent. 


Fitch’s Dietotherapy was the first 
complete work in English presenting 
modern knowledge on the manage- 
ment of diet in health and disease, 
and its clinical applications. The 
rapid progress of newer research 
into nutrition, even since the appear- 
ance of the first edition, has made it 


necessary to entirely recast and re- 
write the chapter on Vitamines, 
their necessity in the dietary, their 
classification, the foodstuffs in which 
vitamines A, B, and C prevail and 
the peculiar action of each in the in- 
tricate process of nutrition; also to 
rewrite the entire chapter on Defi- 
ciency Diseases, including Beriberi, 
Scurvy, Rickets and Pellagra, incor- 
porating the latest findings of re- 
search workers in this and other 
countries. A number of new addi- 
tions have been made to the text, 
among which are Food Preservation, 
Dehydration, The Karell Cure, Oxa- 
luria, and numerous minor changes 
and emendations throughout the 
work to bring it abreast of the most 
recent advances in the science of 
which it treats. 


D. APPLETON & COMPANY, Publishers, NEW YORK 


S.M.J.-2-23 


D. APPLETON & COMPANY, 


35 West 32d Street, New York 
Please send me, carriage prepaid, FITCH’S DIETOTHERAPY, in three volumes, price $22.50, for which I en- 


close $ first payment and agree to pay the balance in monthly installments of $...0.....-cccccccceseeceeee Ms 


Name 


Street 
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Volume of 1922—Ready in March 


CLINICS and COLLECTED PAPERS 
of ST. ELIZABETH HOSPITAL 


RICHMOND, VIRGINIA 
Contributed by Members of the Staff 
575 Pages—250 Illustrations 
Edition Limited—Place Your Order Now 


-Publisher’s Announcement 

This is the first volume of an annual issue of “Clinics and Collected 
Papers of St. Elizabeth’s Hospital, Richmond.” It includes many clinics 
which have not before been published and the collected papers from mem- 
bers of the staff. These represent the best of the published work of the 
staff during the last few years. The volume includes not only the recent 
scientific work on medicine and surgery, but many very practical points 
that should be of interest to every general practitioner and to every sur- 
geon. The volume is abundantly illustrated by Helen Lorraine. 


C. V. MOSBY COMPANY—Publishers 
508 North Grand Avenue ST. LOUIS, MO. 


RADIUM RENTAL SERVICE 


Radium loaned to physicians at moderate rental 
fees, or patients may be referred to us for treatment 


if preferred. 
Careful consideration will be given inquiries con- 
cerning casesin which the use of Radium isindicated. 


BOARD OF DIRECTORS 


William L. Baum, M. D. Wn. L. Brown, M. D. Frederick Menge, M. D. 
Louis E. Schmidt, M. D. Thomas J. Watkins, M. D. 


The Physicians Radium Association 


1105 Tower Building, 6 N. Michigan Ave. 
Telephones: Randolph 6897-6898 William L. Brown, Managing Director 
CHICAGO, ILL. 
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NEW LIPPINCOTT BOOKS 


Howard—Practice of 
Surgery— 


This practice covers the subject as 
taught and practiced at the celebrated 
London Hospital—a complete and 
thoroughly practical volume by RUS- 
SELL HOWARD—1275 pages—8 col- 
ored plates—542 text illustrations— 
third edition—$7.00. 


Feer—Pediatrics— 


A celebrated text book by nine Eu- 
ropean and seventeen American Pedi- 
atricians. No similar one-volume 
work appears in our language. A 
distinct advantage is the concise treat- 
ment of the subject matter. Arrange- 
ment is such that no time is lost in 
referring to any one descriptive pas- 
sage. Etiology, Pathology, Symp- 
tomatology treatment -are all com- 
plete. Discussions of individual dis- 
eased conditions are absolutely de- 
pendable, and the therapeutic meas- 
ures advised are in line with the most 
recent accepted usage—917 pages—262 
illustrations—$8.50. 


Heisler—Dissector— 


Of service not only to the dissector 
and advanced student, but to the prac- 
titioner who may desire a brief expo- 
sition of the facts of anatomy from 
the topographical point of view. In 
the references throughout the text to 
the work of dissection, though in- 
tended for the convenience of the stu- 
dent, we have to emphasize the rela- 
tionship of structures—792 pages—366 
illustrations, of which 225 are in 
color—third edition—English, $6.50. 


Emerson—Clinical Di- 
agnosis— 


An entirely new book with the same 
title and by the same author of a most 
successful work of ten years ago. As 
in previous editions, it is not merely 
a manual for laboratory workers, but 
is intended especially for medical stu- 
dents and practitioners of Internal 
Medicine. It has new sections on Se- 
rology, Bacteriology, Chemistry of the 
Blood and of the Spinal Fluid—726 
pages—156 illustrations—fifth edition, 
entirely rewritten and reset—$7.50. 


Fuchs—Ophthalmol- 
ogy— 


Entirely rewritten and rearranged in 
a logical order so that the relatious 
between the separate parts of the sub- 


ject shall be made most clear. 
Changes are so numerous as to occur 
practically on every page. Trans- 
lators had the benefit of consultation 
with Dr. Fuchs in a comparison with 
a thoroughly revised thirteenth Ger- 
man edition. Chapters on Refraction 
are entirely remodeled and much aug- 
mented. It is the most thoroughly re- 
vised edition of FUCH’S celebrated 
work ever issued—997 pages—455 il- 
lustrations—seventh edition—$9.00. 


Flagg—Anaesthesia— 


This well-known text book has been 
carefully brought up to date with de- 
lections, corrections and additions. 
With a complete description of the 
Haemoxometer which affords a simple 
clinical means of reading the oxygen 
content of the blood—371 pages—136 
illustrations — colored frontispiece — 
third edition revised—$4.50. 


Keen—I Believe in God 
and in Evolution— 


This remarkable book by a remark- 
able surgeon and author gives a ring- 
ing answer to a vital question. With 
brilliant logic, he answers the per- 
plexing questions relating to the or- 
igin of man and shows that Darwin- 
ism and Evolution are wholly inde- 
pendent of each other—12 mo.—100 
pages—$1.00. 


Ely—Inflammation in 
Bones and Joints— 


A distinctly personal book, based on 
the results of original research and 
work in the pathological laboratory 
and co-relation of this work with clin- 
ical findings. A truly practical and 
delightfully written book on a very 
important subject by LEONARD W. 
ELY, Stanford University—426 pages 
—144 illustrations—$6.00. 


Moore—Nutrition of 
Mother and Child— 


Emphasis has been placed upon breast 
feeding vitaminecs and the mineral 
content of the diet. In the chapter 
on breast feeding, nothing is included 
which has not been tested and proven 
of practical value. Written by C. 
ULYSSES MOORE, University of Or- 
egon, with menus and recipes by 
MYRTLE JOSEPHINE FERGUSON, 
Iowa State College—227 pages—$2.00. 


McDonald—Essentials 
of Surgery— 


This unique text for nurses does not 
cover surgical technic. It is written 
in the belief that a nurse can more 
intelligently assist in the care of her 
patients if she has a reasonable con- 
ception of the conditions present and 
of the indications to be met. It cov- 
ers the general principals of surgical 
diseases and the pathological changes 
which result—more important surgi- 
cal lesions involving special regions of 
the body, including gynecological, sur- 
gical lesions, all simply presented— 
265 pages — 49 illustrations — second 
edition—$2.50. 


Broadhurst—How We 
Resist Disease— 


Designed as a brief introduction to 
the field of immunity. Prepared for 
nurses who are interested in so many 
practical applications of the subject. 
The work covers in a general way 
the most important preventive and 
curative practices. Wherever possi- 
ble, general directions of process re- 
garding actions, etc., have been used 
—with a glossary—248 pages—138 
illustrations—4 colored plates. 


Bliss and Olive—Phys- 
ics and Chemistry 
for Nurses— 


It is completely revised and rewritten 
and conforms to the Standard Curric- 
ulum of the National League of 
Nursing Education. The original 
authors have had the advantage of 
the collaborations of FRANCES W. 
WITTE — ETHEL JOHNS — SR. 
MARY ALMA—ALICE L. LAKE— 
STELLA ACKLEY—ADELAIDE M. 
LEFFINGWELL. It covers the spe- 
cial applications of physics and chem- 
istry to nursing, carefully limiting 
the material to the brief time allot- 
ted to the course in the Standard Cur- 
riculum. There has been a consid- 
erable elimination of material from 
other editions and the work stresses 
the importance of suitable laboratory 
work of practical value—third edition 
—239 pages—70 illustrations—$2.50. 


J. B. LIPPINCOTT COMPANY 


Montreal: Since 1897 
Unity Building 


PHILADELPHIA: Since 1792 
East Washington Square 


LONDON: Since 1875 
16 John St., Adelphi 
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ctor! 


When more than 200 MEDICAL EXPERTS are 


daily reading, selecting, and digesting the "cream" 


of MEDICAL ADVANCES for YOU to read! 


Epitomized, “boiled down” short snappy ar- 
ticles, the wheat without the chaff, the sub- 
stance without the shadow; concrete work- 
able “case records” for practical service at 
the sick bed. Applied articles that appear 
exclusively in the -MEDICAL INTER- 
PRETER; making this work the greatest 
“service” extant to the busy practitioner. 

It is impossible in the brief space of this 
advertisement to exploit even a “hint” of 
the incalculable value of this work. Our 
sole aim in using the valuable pages of this 
magazine is to gain your attention suffi- 
ciently to interest you in mailing us the 
coupon, so that we may have the opportu- 
nity of presenting the features of the MED- 
ICAL INTERPRETER to you in detail. It 
will not fail to arouse your enthusiasm; be- 


cause this work embodies the “vital essence” 
of the NEW advancements and attitudes and 
ideals of International Medicine and Surgery 
from the very fountain heads of medical 
knowledge; the research workers of the 
great laboratories and clinics of the univer- 
sities, colleges, hospitals, sanitariums, and 
National and International organizations 
for the advancement of the Medical Sciences 
of the world. 


Doctor, will you do YOURSELF the “good 
turn” to sign and mail the attached coupon? — 
A two cent stamp is the only outlay to 
know fully the “INTRINSIC” value of 

the MEDICAL INTERPRETER, not 

to even mention its powerful educa- 

tional value. 


IF IT’S NEW—IT’S IN THE MEDICAL INTERPRETER 


—A SERVICE— 


THE MEDICAL INTERPRETER 


WASHINGTON 


February 1923 
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Squibb is the agent of choice. 


Delayed coagulation results from deficiency of 
any of the essential factors in clot formation. The 
lipoid substances of brain extract have been con- 
clusively shown to correct such deficiencies by 
Dr. Alfred F. Hess of the Research Laboratory of the 
New York City Department of Health, and to cause 
normal clotting in from 20 to 60 seconds, thus con- 
firming the findings of Howell and of Hirschfelder. 


Thromboplastin Squibb is a true physiologic 
hemostatic reported by competent authorities to 
possess a median efficiency three to seven times 
that of other physiologic hemostatics. 
20 Cc. vials in two forms, Local and Hypodermic. 


Literature and Samples Sent Upon Request. 


E-R: Squiss & Sons. NEw YORK 


@ANUFACTURING CHEMISTS TO THE MEDICAL PROFESSION SINCE 1682. 


HROMBOPLASTIN is 
neither a secret nor pat- 


ented preparation. 


It was inspired by authori- 


tative investigators of the 
phenomena of blood clotting. 


According to the theory of 


Howell, the chief role is to 
neutralize antithrombin, and 
thus allow prothrombin in 
the presence of calcium to 
form the fibrin ferment, throm- 
bin, which in turn converts 
soluble fibrinogen into insol- 
uble fibrin, the clot. 


Thromboplastin Squibb 


hemophilia, hemorrhage following tonsillec- 

tomy and surgical operations of the nose, brain, 
and abdominal organs; in uterine hemorrhage, 
obscure or internal hemorrhage, pulmonary hem- 
orrhage, and after the excision of hemorrhoids and the 
extraction of teeth, in fact, in all hemorrhage where 
ligation is not possible or desirable, Thromboplastin 


Supplied in 
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STANDARD CHEMICAL CO, 


KNOW THE COMPANY FROM WHICH YOU BUY 


CONSIDER 
Strength — Permanence — Service 


SOME POINTS OF OUR SERVICE: 


Necessary instruments and screens for the safe handling 
and application of radium. 

A comprehensive and scientific course of instruétion in 
the physics and therapeutic use of radium. 

A loose-leaf Compendium of Abstraéts of professional 
papers, showing the technic and results of radium treat- 
ment, with supplements as issued. 

“RADIUM”—a quarterly journal, the oldest publication 
devoted exclusively to the therapeutics of radium. 
Complete installations of the latest apparatus for the 
colle@ion, purification, tubing and measurement of 
radium emanation. 

Medical and technical experts always available for con- 


ference or for advice by letter. 
Skilled assistance in seeking lost radium. 


RADIUM CHEMICAL C0. 


PITTSBURGH, PA. 


BOSTON NEW YORK CHICAGO SAN FRANCISCO 
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i secure satisfactory results with 
the early X-Ray machines, technical 
operating skill was required that few 
could be expected to possess. 

Through research and development, 
conducted year in and year out, the 
Victor X-Ray Corporation has devel- 
oped X-Ray machines calling for the 
minimum of technical knowledge con- 
cerning operation, leaving the physician 
free todevote his skill to interpretation, 
diagnosis and treatment of diseases. 

The improvements that have been 
steadily made in Victor machines have 
made it possible for any physician to 
equip himself to render greater service 
to his clientele. Practically no piece of 
apparatus at the command of the phy- 
sician is more easily operated than the 


THE INCREASING USE OF THE X-RAY 


modern Victor X-Ray machine; none 
has greater potentialities for aid. 

To assist the physician in making the 
most of his X-Ray equipment, the Victor 
X-Ray Corporation maintains Service 
Stations in the principal cities. They 
may be called upon at a moment's 
notice when a machine needs attention, 
so that it is not necessary to engage in 
long correspondence with a distant fac- 
tory or to call in a local electrician who 
may be wholly ignorant of X-Ray 
apparatus. 

Any Victor Service Station will gladly 
send a trained technical representative 
to a physician who may wish to inform 
himself concerning X-Rayequipment for 
his practiceand togive him the benefit of 
our long experience in this highly spe- 
cialized field. 


VICTOR X-RAY CORPORATION, Jackson Blvd. at Robey St., Chicago 
Sales Offices and Service Stations in Al! Principal Cities 
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To the Medical Profession of Alabama :— 


GILLILAND 
TOXIN-ANTITOXIN MIXTURE 


Gilliland Diphtheria Toxin-Antitoxin Mixture is pre- 
pared after the most recent method of Dr. Park, of the 
Research Laboratories of the New York City Department of 
Health. It contains 1/10 L-+ dose of Toxin, properly neutral- 
ized with Antitoxin. It is marketed only after it has been 
accurately tested and determined by guinea pig inoculation 
and cultural examination to be suitable for administration. 


Gilliland Diphtheria Toxin-Antitoxin Mixture is fur- 
nished in the following sized packages and at the Special 
Prices named :— 


One Immunization in 3-1 ec. Syringes. 
One Immunization in 3-1 ec. Ampules..........0....2.2....-.2.----+-+- 1.00 
Ten Immunizations in 30-1 ec. Ampules.................2.......-..---- 


If our Distributor in your locality does not have a fresh 
supply of Toxin-Antitoxin Mixture, send your orders direct 

to our Montgomery Office, 517 Dexter Avenue, where they ~ 
will be given prompt attention. 


GILLILAND PRODUCTS are used and approved by 
your State Board of Health. 


THE GILLILAND LABORATORIES 


Ambler, Penna. 


Executive Offices :— 
Ambler, Penna. 


Laboratories :-— 
Marietta, Penna. 
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RADIUM 


APPLICA ORS SERN 


“The Mark of a Complete and Careful Radium Thempeutic Service 


CANCER! 
BEAR THIS IN MIND 


RADIUM, at present, is undoubtedly the greatest single agent at your 
disposal in combating CANCER 

Your patients are entitled to the BEST in therapy. 

Let us give you quotations on Radium to meet the demands of your practice 
Sample copies of our monthly publication, The Radium Therapist, 
will be sent on request 
THE RADIUM COMPANY OF COLORADO 

RADIUM BUILDING, DENVER, U. S. A. 
BRANCH OFFICES 


SAN FRANCISCO 


582 MARKET ST. 853 PEOPLES GAS BLDG. 


PARIS 
118 AVENUE DES CHAMPS ELYSEES 


CHICAGO NEW YORK 
244 MADISON AVE. 


Tincture Digitalis table fats have been extracted. 


of uniform strength. 


DIGITOL is supplied only in one- 
ounce vials and hermetically sealed 
vacules, to insure inst deteri 


D I G | 4 O L DIGITOL is a dependable and uniform 


Tincture of Digitalis—U. S. P. 
A uniform STRENGTH—from which the vege- 


It is adjusted to a definite standard by 
physiological assay, and is always 


K. MULFORD COMPANY, £&®HILADELPHIA, U.S. A. 5501 


| 
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“STEADFAST” 


THE “POPULAR-PRICED” ONE-PIECE BIFOCAL 


Just about everybody prefers to wear a Bifocal that doesn’t show. 
That’s one advantage of one-piece lenses. 


But they have a practical advantage besides; they can’t come unce- 
mented; the segment cannot become blurred, nor can it drop off and be 
lost. This isn’t a matter of looks or style, it’s a matter of plain utility. 


THE “STEADFAST” BIFOCAL 
(Pat. Apr. 25, ’22) 
has all the advantages of a one-piece lens, with the additional one, all its 
own, that it costs only a trifle more than a cement bifocal. No other one- 
piece invisible lens has ever been sold for such figures as these: 
Steadfast Bifocals, Spherical, to size : $3.50 per pair 
Steadfast Bifocals, Cylindrical, to size 4.00 per pair | 


GROUND IN ONE PIECE, NO CEMENT USED 
Full size reading part. Toric form only. 


There is a slight neutral zone between the supper and lower parts, 
which breaks the shock when the eye passes from one field to the other. 


Send us a few orders for Steadfasts,—or anything else, for that mat- 
ter,—and let us demonstrate 


THE BEST PRESCRIPTION SERVICE IN THE UNITED STATES 


D. V. BROWN 


Wholesale and Manufacturing Optician, Direct Importer, 


736, 738, 740 Sansom Street, Philadelphia 
P. O. Box 1392 
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QUALITY 


IS THE GREATEST CONSIDERATION IN THE SELEC- 
TION OF THOSE POWERFUL DRUGS WHICH ARE IN- 
JECTED INTO THE HUMAN BLOOD STREAM. From the 
beginning, the DERMATOLOGICAL RESEARCH LABORA- 
TORIES has considered the quality of its products as of para- 
mount importance. Under no condition has quality been sac- 
rificed and under no circumstances will it ever be sacrificed. 


FS enamine 


D. R. L. NEOARSPHENAMINE is characterized by compara- 
tive freedom from unpleasant reactions, coupled with superior 
therapeutic efficiency, ease of solubility and low toxicity. 
PRACTICALLY EVERY BATCH OF D. R. L. NEOARS- 
PHENAMINE TESTS FROM 50 TO 100% HIGHER THAN 
GOVERNMENT STANDARDS. 


For the Greatest Margin of Safety 
and Efficiency, Specify 


D. R. L. BRANDS 
YOUR DEALER HAS THEM 


Arsphenamine and Neoarsphenamine are manufactured under a 
license from the Chemical Foundation. 


\\ 


DERMATOLOGICAL RESEARCH LABORATORIES 
Wee 1720-1726 Lombard St., Philadelphia 


Executive Offices, Chicago, Ill. 
NEW YORK SEATTLE SAN FRANCISCO BA 


E 


Shy 


Al 


8 11 
“ 
uy 4 qs wr 
ISS 

DERMA-] TOLOG/CAL RESEARCH LAB. | 
| 

\ 


SOUTHERN MEDICAL JOURNAL 


Rheumatism 
Gout 
Neuralgia 
Neuritis 
Sciatica 
Lumbago 
Migraine 


“Twice gives he who 
gives promptly” 


says a Latin proverb. The remarkably prompt 
pain and inflammation relief bestowed by 
ATOPHAN, is truly such a two-fold gift. 

What’s more, it’s rational, safe and reliable 
relief. ad 


Genuine ATOPHAN is manufactured at our 
Bloomfield, N. J., plant by a special process, pre- 
cluding the possibility of even traces of irri- 
tating empyreumatic admixtures. 


Complimentary Trial aa and Information 
rom 


SCHERING & GLATZ, Inc. 


150 Maiden Lane, New York. 


MISS QUINN’S NURSING HOME 


FOR PATIENTS WHO REQUIRE 


REST AND PRECISION IN DIET 


ia 


THE HENDRICKS - LAW 
SANATORIUM 


El Paso, Texas 

Chas. M. Hendricks, James W. Laws, 
Medical Directors 

R. C. Young, Asst. Medical Director. 


A modern and thoroughly equipped pri- 
vate institution for the treatment of all 


February 1923 


930 South 20th St. 
BIRMINGHAM, ALA. 


In connection with offices of Dr. James 8S. McLester. 


forms of tuberculosis, located at an ideal 
point, where atmospheric conditions ap- 
proach perfection in the treatment of such 
disorders. Full information furnished to 
doctors by M. R. Harvey, President. 
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DR. S. S. MARCHBANKS 


527-28-29-30-31-32-43 Volunteer 
State Life Bldg., 


Chattanooga, Tenn. 


Announces to the profession 
the installation of a Deep 
Therapy X-Ray Apparatus 
for the treatment of all deep 
seated malignancies. 
Practice limited to X-Ray 
Diagnosis, Deep X-Ray Ther- 
apy and Skin Diseases. 


Florida Sanitarium and Hospital 

Orlando, Florida 
One of the forty like institutions conducted 
by Seventh-day Adventists. Service scien- 
tific and efficient. Equipment modern. Lo- 
cation ideal—overlooking beautiful lake. 
Climate delightful, cool in summer, warm 
in winter. 

Tuberculous and contagious diseases 
barred. Battle Creek methods. Laboratory 
facilities efficient. X-Ray, actinic ray, elec- 
tricity in its various forms, hydrotherapy 
and massage. Rates moderate. For infor- 
mation and booklet write 

DR. L. L. ANDREWS, 
Medical Superintendent. 


PINE-CREST MANOR 


SOUTHERN PINES, N. C. 


For Care and Treatment of the Tuberculous. 


Pine-Crest Manor is located one mile from 
town limits of Southern Pines. Site of 
buildings on crest of hill, surrounded by long 
leaf pines, overlooking Southern Pines Coun- 
try Club and Golf Links. 


An ideal all-the-year round climate. Nei- 
ther too cold in winter nor too warm in sum- 
mer, dry and invigorating the year round. 


All buildings new and modern throughout. 
Completely equipped. Our own farm, poul- 
try and dairy products. Excellent cuisine. 


Rates range $25.00 to $50.00 a week. De- 
scriptive booklets upon request. Address 
for further information 


DR. J. W. DICKIE, 
Medical Director, 
Southern Pines, North Carolina. 


WAVERLEY SANITARIUM, Inc. 


Founded in 1914 by 
DR. JAMES W. BABCOCK 


LOCATION: The Sanitarium is situated on the Old 
Camden Road, three miles from the center of Colum- 
bia. While easily accessible from town, it is far 
enough out to have all the advantages of perfect coun- 
try quiet and seclusion. The buildings, set on a ridge 
of ‘‘the sand-hills,” are in a fine grove of pines which 
protect them from the noise and dust of the road. 

Columbia, on the main lines of the Southern, Sea- 

board, and Atlantic Coast Line Railways, is one of 
the centers of Southern travel and commerce. Many 
of the best physicians and surgeons in the South are 
resident in Columbia and available as consultants for 
patients at the Sanitarium. 
EQUIPMENT: The plant consists of four separate 
buildings heated by steam and lighted by electricity. 
The water supply is from driven wells, 130 and 135 
feet deep. 

The accommodations are all private single rooms, 
simply but comfortably furnished. 

The institution has been recently remodeled, and 

modern electrotherapeutic and hydrotherapeutic appa- 
ratus installed. A laboratory equipped for carrying 
out all the modern procedures in clinical pathology is 
under the personal direction of the physician in 
charge. 
TYPES OF CASES ADMITTED: The neurological 
department treats mild mental cases, so-called neuras- 
thenics, neurological and senile patients, chronic in- 
valids, and cases of mental deficiency. 

The medical department is especially prepared to 
treat cardiac, nephritic, and diabetic disorders, cases 
of fatigue, preoperative and postoperative patients, 
and those requiring special diet. 

Booklet sent on request. 


DR. CONNIE M. GUION, Medical Director, 
Box 388, Columbia, 8. C. 
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THE CHESTON KING SANITARIUM, Inc. 


DR. J. 
CHESTON KING 


For Treatment 
of 
LIGHT MENTAL 
DISEASES 
NERVOUS DISEASES 
AND GENERAL 

INVALIDISM 


and 


DR. W. A. GARDNER 
Proprietors and 
Medical Directors 


At Stone Mountain, Ga., 16 Miles from Atlanta 


Address all communications to 204-205 Peachtree Bidg., Atlanta, Ga., or Stone Mountain, Ga. 
. Phones: City Office, Ivy 2737; 32 Stone Mountain, Ga. 


TO THE DOCTORS: 

After having owned and operated the Howell Park Sanitarium in Atlanta for several years I built 
the Cheston King Sanitarium on Peachtree Road, and during the crisis of the war the Government 
bought it from me. 

Now I have just completed a Sanitarium that the profession can feel proud of. 

Every room in this beautiful institution silently preaches the Gospel of Sunshine, impresses you 
with the tender care of Home—and sways your thoughts with the beauties and wonders of nature. 
As you view Stone Mountain, the largest Granite Mountain in the World—not excepting the Rock of 
Gibraltar, you have gazed upon one of the Wonders of the World. We have endeavored to make this 
Sanitarium, from the standpoint of location, equipment, cuisine, refined nurses, second to no institu- 
tion in our country. 

For — further information address Dr. J. Cheston King, 204-5 Peachtree Bldg., Atlanta, Ga., or 
Dr. W. A. Gardner, care The Cheston King Sanitarium, Stone Mountain, Ga. 


THE RUTHERFORD HOSPITAL 


SURGICAL AND GYNECOLOGICAL CASES 


Rutherfordton, N. C. 


Founded and Incorporated in 1906 


Training School for Nurses 
(Approved for the training of Internes) 


The Rutherford Hospital announces to the profession that its emana- 
tion apparatus and new ‘x-ray plant have been installed. With the amount 
of radium in its possession, nearly one gram, they are prepared to treat all 
suitable cases. 

Radium is often indicated in malignancy, preoperative, post operative 
and palliative for inoperable cases, certain types of myoma uteri and benign 
bleedings—Hodgkin’s disease, keloids, venereal warts and certain skin dis- 
eases. 

A physicist and a surgeon proficient in radium treatment have been 
added to the staff. 


For terms and particulars address the superintendent. 

HENRY NORRIS, M.D., F.A.C.S. 
MONTGOMERY H. BIGGS, M.D., F.A.C.S. 
ROBERT H. CRAWFORD, M.D., F.A.C.S. 


: 
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M. A. GRIFFIN, M. D. 


WM. RAY GRIFFIN, M. D. 


APPALACHIAN HALL 


ASHEVILLE, N. C. 


For the Treatment of Nervous Diseases 


Located in a beautiful park of twenty-five acres, in one of the famous all- 
the-year-round health resort of the world, where climate, air, water and scenery 
are unsurpassed. Five separate buildings, thoroughly modern, afford ample 
facilities for the classification and separation of patients. 


Treatment is limited to Nervous and Mental Diseases, Selected Cases of 
Alcoholic and Drug Habituation. 


Hydro-therapy, Electro-therapy, Occupational-therapy and Massage exten- 
tively used. The two physicians in charge reside in the Institution and devote 
their entire time to the care and treatment of the patients. 

For information and booklet write Drs. Griffin and Griffin. 


CURRAN POPE A. THRUSTON POPE 


A MODERN up-to-date, private Infirmary equipped with steam heat, electric lights, electric 
_ fans, modern plumbing and superior furnishings. Solicits all cases of functional and 
organic nervous diseases, disease of the stomach and intestines, rheumatism, gout and uric acid 
ot drug habits and alcoholism. Bed-ridd2n cases not received without previous arrange~ 


Hydrotherapy, Mechanical Massage, Static, Galvanic, Faradic, Sinusoidal, High Fre- 
quency, Leucodescent and Arc Light, and X-ray treatments given by competent physi- 
cians and nurses, under the immediate supervision of the Medical Superintendent. Special 
laboratory facilities for diagnosis by urine, blood, blood serum, sputum, gastric juice, 
duodenal tube and X-ray. Recreation hall with poo! and billiards for free use of patients. 

Rates include treatment, board, medical attention and general nursing. The Sanatorium is 
supplied from Pope Farm with vegetables, fruit, poultry, and eggs, also milk, cream, butter and 
buttermilk from its herd of registered Jerseys. 

THE POPE SANATORIUM 


Long Distance Phones Incorporated LOUISVILLE, KENTUCKY 
CUMB. M. 2122 HOME 2122 (established 1890 115 West Chestnut St. 
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DAVIS-FISCHER SANATORIUM 


25-27 East Linden Avenue 
ATLANTA, GEORGIA 


Fireproof buildings, 
modern in every re- 
spect. Laboratories 


complete for all mod- 
ern investigations. 
No mental or alco- 
holic cases admitted. 
Training school for 
nurses. 


DR. MOODY’S SANITARIUM 


SAN ANTONIO, TEXAS 


For Nervous and Mental Diseases, Drug and Alcohol Addic tions and Nervous Invalids Needing Rest and Recuperation 


Established 1903. Strictly ethical. Location delightful summer and winter. Approved 
diagnostic and therapeutic methods. Modern clinical laboratory. 7 buildings, each 
with separate lawns, each featuring a smali separate sanitarium, affording wholesome 
restfulness and recreation, in doors and out doors, tactful nursing and homelike com- 
forts. Bath rooms en suite, 100 rooms, large galleries, modern equipments, 15 acres, 
350 shade trees, cement walks, playgrounds. Surrounded by beautiful par, Government 
Post grounds and Country Club. i 
T. L. Moody, M.D., Supt. and Res. Physician. 
J. A. McIntosh, M.D., Res. Physician. C. W. Stevenson, M.D., Res. Physician. 
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BLACKMAN SANITARIUM 


172 Capitol Ave., Atlanta, Ga. Dr. W. W. Blackman, Medical Director. 


Digestive and Nervous diseases, 
Heart-artery-kidney affections, Mal- 
nutrition and underweight, Diabetes, 
Obesity, Anemia, Toxemias, Malaria, 
Rhuematism, Sciatica, Neuritis. 


(Surgical, contagious, mental, alcoholic 
and drug-habit cases not received.) 


Elaborate hydrotherapy; Dietetics; 
Fattening treatment (Milk cure—5 
Ibs. per week); Allen treatment of 
diabetes;. Sippy treatment of ulcer; 
Rest cure; Gall-bladder drainage; 
High frequency, sinusoidal and gal- 
vanic electric modalities; Actinic ray. 


Laboratory for blood chemistry and 
for chemical and microscopic examina- 
tions in general. 

X-ray diagnosis. 

Homelike resort atmosphere. 

Rates $35 to $50 per week. 


THE WATAUGA SANITARIUM 


RIDGETOP, TENNESSEE. 


For Tuberculosis in any 
Form. 


STAFF: 
Dr. Wm. Litterer 
Dr. W. A. Bryan 
Dr. O. N. Bryan 

Dr. G. C. Savage 
Dr. J. M. King 

Dr. W. W. Winters 
Dr. H. S. Shoulders 


19 miles North of Nashville. 
Henderson Division 
of L. & N. Ry. 


Location ideal, elevation 1,000 feet, buildings modern, hot and cold water, gas lights, perfect sewer- 
age and excellent water supply. Tuberculins and vaccines administered in suitable cases. X-Ray 
Diagnosis. Heliotherapy. Rates very reasonable. / 

Inquiries appreciated. Illustrated booklet on application. 


DR. W. S. RUDE, Medical Director. RIDGETOP, TENN. 
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CITY VIEW SANITARIUM 


(Established 1907) 


For MENTAL and NERVOUS DISEASES and ADDICTIONS. 


Moved to its new location July 1, 1922. 

An entirely new plant has been erected. 
Separate buildings for men and women, ideally arranged and equipped with every facility for the comfort, care and 
treatment of the class of patients received. _ Situated in the midst of a fifty acre tract, and surrounded by large grove 
and attractive lawns. Two r phy Training school for nurses. 

References: The medical profession of Nashville. 

JOHN W. STEVENS, M.D., Physician-in-charge. 
R. F. D. No. 1 
NASHVILLE TENNESSEE 
On Murfreesboro Pike, one-half mile east of old location. 


Dr. Brawner’s Sanitarium 
ATLANTA, GEORGIA 


For the treatment of Nervous and Mental Diseases, 
General Invalidism and Drug Addictions. Separate 
Department for the Custodial Care of Chronic Cases. 
The Sanitarium is located on the Marietta Car Line, 
10 miles from the center of the City, near a beautiful 
suburb, Smyrna, Ga. Grounds comprise 80 acres. 
Buildings are steam heated, electrically lighted, and 
many rooms have private baths. 

Rates 
Acute cases $35.00 to $55.00 per week. 
Chronic Cases for custodial care $20.00 to $35.00 per 
week, 
Reference: The Medical Profession of Atlanta. 

DR. JAS. N. BRAWNER, Medical Director 
DR. ALBERT F. BRAWNER, Res. Physician 
City Office 
702 Grant Bldg. ATLANTA, GA. 


ARLINGTON HEIGHTS SANITARIUM 


P.O. BOX 978, FORT WORTH, TEXAS 


For Nervous’ Diseases and 
Selected Cases of Mental Dis- 
eases. 

(Incorporated under laws of 
Texas) 

WILMER L. ALLISON, M.D. 
Resident Physician 
BRUCE ALLISON, M.D. 
Resident Physician 
R. H. NEEDHAM, M.D. 
Resident Physician 
JAS. D. BOZEMAN, M.D. 
Resident Physician 
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Sterling-Worth Sanitorium 
and Psychopathic Hospital 


Individualised Care of 
the Narcomanias 


COCONUT GROVE, (MIAMI) FLA. 


G. H. BENTON, M.D., F.A.C.P. 


ST. LUKE’S PRIVATE 
SANITARIUM 


NEW ORLEANS 


A private Sanitarium specializing 
in the scientific treatment of mild 
nervous cases, exhaustion and toxic 
psychoses, constitutional and meta- 
bolic disturbances, functional neuroses 
where rest and recuperation are de- 


sired. 
Surgical convalescents and general 
invalidism. 


Most modern and_ extensively 
equipped Sanitarium in the Southern 
country. 


DR. B. F. GALLANT, 
Medical Director. 


STAFF 


STUART CIRCLE HOSPITAL, Richmond, Va. 


Internal Medicine: 


General Surgery: 


Obstetrics : 


Ophthalmology, Oto-Laryngology: 
Clifton M. Miller, M.D. 


Greer Baughman, M.D. Alex G. Brown, Jr., M.D. 


Stuart N. Michaux, M.D. 
Ben H. Gray, M.D. Manfred Call, M.D. 


Charles R. Robins, M.D. R. H. Wright, M.D. 


With 115 beds, consulting offices for the staff, laboratories, surgical and obstetrical operating rooms, equipment 
for the treatment of medical cases and a training school for nurses, the STUART CIRCLE HOSPITAL is a 
modern standardized hospital for private patients. 


ROSE ZIMMERN VAN VORT, R.N., Superintendent. 
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VON ORMY COTTAGE SANATORIUM For th Treatment of 


W. R. GASTON, Manager F. C. COOL, Assistant Manager R. G. McCORKLE, M.D., Medical Director 


Ideally located near San Antonio, Texas. An institution that offers the proper care of tuberculous patients at 
moderate rates. For booklet and other information please address the manager. 


Greensboro, 


Glenwood Park Sanitarium, noni‘ Carcize. 


SUCCEEDING TELFAIR SANITARIUM 


The Glenwood Park Sanitarium is ideally located in a quiet suburb of Greensboro, having all the 
advantages of the city, yet sufficiently isolated to enable our patients to enjoy restful quietude and 
entire freedom from the noise and distraction incident to city life. 

CLASS OF PATIENTS—Those who need help to overcome the bondage of habit. Rest from over- 
work, study or care. Diversions for the depressed and disquiet mind—and such as are suffering from 
any disease of the nervous system. The treatment consists of the gradual breaking up of injurious 
habits, and the restoration to normal conditions, by the use of regular and wholesome diet, pure air, 
at and exercise, with such other remedies as are calculated to assist nature in the work of 
restoration. 

Special attention is given to the use of electricity. Twenty years’ experience has oe it in- 
valuable in cases of nervous prostation, incipient paralysis, insomnia, the opium and whiskey habits, 
and those nervous affections due to uterine or ovarian disorders. 

For further particulars and terms, address W. C. ASHWORTH, M.D., Superintendent. 
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WESLEY HOSPITAL 
AND 
WESLEY LABORATORY 


Fully equipped for 
Cooperative Diagnosis, 
Medicine and Surgery. 


CLINIC MEMBERS 
Dr. A. L. Blesh 
Dr. W. W. Rucks 
Dr. M. E. Stout 
Dr. J. Z. Mraz 
Dr. W. H. Bailey 
Dr. D. D. Paulus 
Dr. J. C. Macdonald 


Up-to-date X-Ray 
Laboratory 


Clinical, Pathological 
and 
Chemical Laboratory. 


Radium Service 


coxnuer=> THE OKLAHOMA CITY CLINIC 


GEO. D. HANSEN, Bus. Mgr. 


Hospital Phone, Wal. 7700 Clinic Offices Phone, M 0450 
12th and Harvey Patterson Bldg. 


Wallace-Somerville Sanitarium 


SUCCEEDING THE PETTEY & WALLACE SANITARIUM 


MEMPHIS, TENN. 
WALTER R. WALLACE, M.D. WILLIAM G. SOMERVILLE, M.D. 
FOR THE TREATMENT OF 


Drug Addiction, Alcoholism, Mental and Nervous Diseases 


Located in the Eastern suburbs of the city. Sixteen acres of beautiful grounds. 
: All equipment for care of patients admitted. 


: 
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CHESTNUT LODGE 
Rockville, Maryland 


Near Washington, D. C. Baltimore & Ohlo Raliroad 
and Electric Line from Washington 
This sanitarium under experienced management 
offers superior advantages for the treatment of 
patients suffering from Nervous and mild Mental Dis- 
eases, and for elderly persons needing skilled care and 
nursing; combining the equipment of a modern Psyco- 
athic Hospital with the appointments of a refined 
ome. The Hydrotherapy Departments is complete in 
every detail including the Nauheim Baths for Arterio- 
sclerosis, Heart and Kidney Diseases. 


DR. E. L. BULLARD, Physician-in-Charge 


THE WINYAH SANATORIUM 


OPERATED BY THE VON RUCK MEMORIAL SANATORIUM, Inc. 
Established in 1888 by Dr. Karl von Ruck 
ASHEVILLE, N. C. 


Medical Staff: Dr. R. E. Flack, Dr. Geo. Alexan der, Dr. Edw. W. Schoenheit, Dr. Louis Dienes. 


A modern and _ completely 
equipped institution for the 
treatment of tuberculosis. High- 
class accommodations. Strictly 
scientific methods. For particu- 
lars and rates write to 


WM. A. SCHOENHEIT, 
Business Manager. 
(Please mention this Journal) 


Westbrook Sanatorium, Richmond, Virginia 


THROUGH THE MEDICAL STAFF, 


DOCTORS JAS. K. HALL, P. V. ANDERSON AND E. M. GAYLE 


WISHES TO ANNOUNCE TO THE PROFESSION THE OPENING 
ON NOVEMBER FIFTEENTH OF AN ADDITION TO THE INSTI- 
TUTION OF TWO BRICK BUILDINGS—ONE FOR MEN AND 
ANOTHER FOR WOMEN. 
HE PLANT now consists of nine separate buildings situated in the midst of grounds which 
embrace eighty-five acres. The lawn is large and beautifully shaded; there are private 
walks and drives, and the institution affords the quietness and serenity of the country 
within sight of the city. 
Rooms may be had single or ensuite, with or without private baths. Small cottages, suitable 
for one patient, are also available. 
Treatment is limited to Nervous Disorders, Mild Mental Affections, and to Alcoholic and Drug 
Habituation. Nurses and attendants are trained for this special work and the Sanatorium fur- 
nishes every facility for the rational treatment of such patients. 
Life in the out-of-doors, combined with properly selected work for each patient, constitutes 
an important therapeutic measure. 


The three physicians live at the Sanatorium and devote their entire attention to the patients. 
BOOKLET UPON REQUEST 


= 


| Ww 


Vol. XVI No. 2 SOUTHERN MEDICAL JOURNAL 


LYNNHURST SANITARIUM 


FOR NERVOUS DISEASES AND MILD MENTAL DISORDERS 


Situated in the suburbs of Memphis in a natural park comprising 28 acres of beautiful woodland and orna- 
mental shrubbery. Modern and approved methods in construction and equipment. Sanitary plumbing, 
low-pressure steam heat, electric light, fire protection and an abundance of pure water. The elegance 
and comforts of a well appointed home. Rooms single or en suite with private bath. Facilities for 
giving Hydrotherapy, Electrotherapy, Massage, Physical Culture and Rest Treatment. Experienced nurses 
and house Physician. An improved treatment for Opium-Morphin Addiction. 


; S. T. RUCKER, M.D., Director Medical Department. 
Memphis, Tenn. Bell Telephone Connections 


KENILWORTH SANITARIUM 


KENILWORTH, ILLINOIS 
(Established 1905) 
(C. & N. W. Railway, Six Miles North of Chicago.) 

Built and equipped for the treatment of nervous and mental dis- 
eases. Approved diagnostic and therapeutics methods. 

An adequate night nursing service maintained. Sound proof rooms 
with forced ventilation. Elegant appointments. Bath rooms en suite, 
steam heating, electric lighting, electric elevator. 

Resident Medical Staff: 
Anna J. Waite, M.D. Sherman Brown, M.D. 
Sanger Brown, M.D. 
Consultation by appointment 
All correspondence should be addressed to 


Kenilworth Sanitarium Kenilworth, Ill. 


For the Care and Treatment of 
NERVOUS DISEASES 
Building Absolutely Fireproof 


BYRON M. CAPLES, M. D., Supt. 
Waukesha, - Wisconsin 
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HILLCREST MANOR 


ASHEVILLE, N. C. 
: LOUIS E. BISCH, M.D., Ph.D. 
(Resident Medical Director) 


Sanitarium 
Devoted to the Scientific Treatment of Organic and Functional Nervous 
Diseases. 


A thorough, detailed, individual examination and study made of each patient. AH 
the latest methods of psychotherapy employed—including psychoanalysis. Trained 
graduate nursing—large, airy, cheerful rooms—the seclusiveness of seventeen acres of 
wooded hills with lawns, orchard, and vineyard—wholesome food, cooked under super- 
vision of a dietician—a congenial, restful atmosphere in an up-to-date building—air, 
water, climate and scenery unsurpassed. 


Patients are Examined for Admission to Hillcrest Manor 
At the City Offices 
Suite 206-298 Haywood Building 
Asheville, N. C. 


(Positively no Insane or Tubercular Persons are Admitted) 


Willows 
An ethical seclusion maternity home and hospital 
for unfortunate young women. Pdtients accepted 
any time during gestation. Adoption of babies when 


arranged for. Prices reasonable. Write for 90- 
page illustrated booklet. 


. NSAS CITY 
Ghe Willows 
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The Buie Clinic and Marlin 


Sanitarium-Bath House 
connecting with 
The Arlington Hotel 


MARLIN, TEXAS 


departments are maintained: Internal Medicine, Diagnosis, Urology, Syphilology, 
Dietetics, Electro-therapy, Eye, Ear, Nose and Throat and Hydrotherapy. 


cology, 
Aug. J. Streit, M.D., 
Throat, 


T. W. Foster, D.D.S. 


— 


A thoroughly modern institution for chronic diseases. Capacity of Clinic and Bath recently doubled, install- 
ing every modern convenience and improvement. Using Marlin’s famous hot mineral waters and all approved 
methods of diagnosis and treatments. Marlin waters are similar in analysis to those of the leading spas of 
Europe, coming from a depth of 3400 feet, temperature 147 F. A daily bath capacity of 800. The following 


N. D. Buie, M.D., Supt. and Diagnosis, 
F. H. Shaw, M.D., Asst. Supt. and Gyne- 


L. M. Smith, M.D., Urology and Syphilology, 
S. S. Munger, M.D., Roentgenology, 

O. T. Bunday, M.D., Internal Medicine, 

H. S. Garrett, M.D., Internal Medicine, 

Iva Lee Bouslough, M.D., Pathology, 


Pathology, Roentgenology, 


Eye, Ear, Nose and 


| 


The Baker 


Sanatorium 


Colonial Lake 
Charleston, S. C. 


A new and thor- 
oughly equipped 
hospital for the care 
of Surgical patients. 


ARCHIBALD E. BAKER, M.D., F.A.C.S. 
Surgeon in Charge 


| 
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The Cincinnati Sanitarium 
Inc. 1873 
For Mental and Nervous Diseases. 
A strictly modern hospital fully 
equipped for the scientific treat- 
ment of nervous and meutal aifec- 
tions. Situation. retired and acces- 
sible. For details write for descrip- 
tive pamphlet. 
. Langdon, M.D., 
Visit. Consultant 
Egbert W. Fell, M.D., 
Medical Director 
H. P. COLLINS, Business Manager Ottis Like, M.D. 


Box No. 4, College Hill Associate Medical Director 
“CINCINNATI, OHIO 


“REST COTTAGE” College Hill, Cincinnati, Ohio 


For purely 
nervous’ cases, 
nutritional er - 
rors and con- 
valescents. 


Completely 
equipped for hy- 
drotherapy, 
massages, etc. 


Cuisine to 
meet individual 
needs. 


F. W. Langdon, 
M.D., Visiting 
Consultant 

Egbert W. Fell, 
M.D., Medical 
Director 

Ottis Like, M.D., 
Associate 


Medical Di- 
rector 
H. P. Collins, 


Business Man- 
ager. 
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1 | | DR. SEALE HARRIS’ DIETETIC INFIRMARY 


BIRMINGHAM, ALABAMA 


“For the Diagnosis and 
the Dietetic, Medical 
and Educational Treat- 
ment of Diseases of the 
Stomach and Intestines 
and of Nutrition.” 


Convalescent Surgical Patients are accepted. Functional nervous patients for whom diet and 
health instruction are necessary are particularly desired. No typhoid, tuberculosis or other 
infectious cases will be accepted. A delightful environment free from the annoyances of a 
general hospital, on Birmingham’s most beauti‘ul boulevard. 


For further information address Dr. Seale Harris’ Dietetic Infirmary, 2234 Highland Avenue, 
or Dr. Seale Harris, 804-808 Empire Building, Birmingham, Alabama. 


The Tucker Sanatorium, Inc. 


0 Madison and Franklin Streets 
RICHMOND, VIRGINIA 
ly This is the Private Sanatorium of Dr. Beverley R. Tucker 
8, 
— The Tucker Sanatorium is for the treatment of nerv- 
ous diseases. Insane and acute alcoholic cases are not 
n- taken. The Sanatorium is large and bright, surrounded 
by a lawn and shady walks and large verandas. It is 
situated in the best part of Richmond and is thoroughly 
ly and modernly equipped. There are departments for 
massage, medicinal exercises, hydrotherapy, occupation 
y- and electricity. The nurses are especially trained in the 
»y, care of nervous cases. 
to 
SAINT ALBANS SANATORIUOM 
RADFORD, VA. = 
oll, MEDICAL STAFF: 
cal J. C. King, M.D. 
John J. Giesen, M. D. 
D., : A modern, ethical Institution, fully 
te equipped for the diagnosis, care and treat- 
DI- ment of medical, neurological, mild mental 
and addiction cases. Ideal location, 2@00 
feet above sea level. Rates reasonable. 
a Railway facilities excellent. Write for 
full details. 
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THE TORBETT SANATORIUM AND 
DIAGNOSTIC CLINICS 


One Hundred Twenty-five Beds. 

Sixty-four Quick Filling Tubs. 
A modern institution equipped with all the latest 
laboratory, X-ray, dietetics and physio-therapy meth- 
ods used in the diagnosis and treatment of chronic 
diseases. A graduate doctor in charge of each de- 
partment—thus utilizing group work. Marlin hot 
water is similar to the famous Carlsb: 


STAFF. 
J. W. Torbett, B.S., M.D., Supt., Diagnosis and In- 
ternal Medicine. 
OQ. Torbett, Ph.G., M.D., Asst. Supt., Diagnosis and 
Internal Medicine. 
W. K. Logsdon, M.D., Syphilology, Urology and 
Dermatology. 
ay P. Hutchings, M.D., Eye, Ear, Nose and Throat. 
. B. White, Ph.C., M.D., Roentgenology and Gastro- 
enterology 
F. A. ba a M. D. Medical Gynecology and General 
edicin 
Emma Beck, MD., Pathology. 
8. P. Rice, M.D., Obstetrics and General Practice. 
L. P. Robertson, D.D.S. 
H. H. Robertson, D.D.S. 
Miss Winifred Spruce, R.N., Supt., and Dietetics. 
Miss Lina Elder, R.N., Asst. 
For further information write for folder to 


TORBETT SANATORIUM, MARLIN, TEXAS. 


Hospital For General Diag- 
nosis and Nervous Diseases 


“NORWAYS” 


1820 E. 10th Street, Indianapolis, Ind. 


An institution devoted to the Research, Study and 
Diagnosis of all problems in Medicine and Surgery, 
especially of conditions involving the Nervous Sys- 
tem. All newer methods of Diagnosis, particularly 
the Chemistry of the blood, spinal fluid, secretions 
and excretions of the body are employed. The im- 
portance of body metabolism and its relation to 
diseased conditions is emphasized. 


The co-operation of physicians is invited. It is the 
policy of this Hospital to return patients to their 
home and family physician for treatment, at the 
earliest possible moment, after a diagnosis is 
made. Only at the request of the patient’s physi- 
cian will any case be kept in the Hospital beyond 
the necessary period of observation. 


. complete staff of skilled specialists in co-opera- 
tion. 


For further particulars regarding rates, etc., write 
DR. ALBERT E. STERNE or 
DR. LARUE D. CARTER 


“Norway” Hospital for General Diagnosis and 
Nervous Diseases. 


The Ella Oliver Refuge 


A refined Christian home for the care and 
protection of unfortunate girls during pregnancy 
and confinement. 

Under the auspices of the Women’s and Young 
Women’s Christian Associations of this city. 

Adoption of babies arranged for when desired. 

Patients may have house physician or any 
other ethical physician. 

Charges very reasonable. 

Strictest privacy is maintained. 

For folder and further information, address 

ELLA OLIVER REFUGE, 
903 Walker Ave., 
Phone—Walnut 639. Memphis, Tenn. 


The Thompson Sanatorium 


For the treatment and education of tubercu- 
lous patients. Seventy-five miles northwest of 
and twelve hundred feet higher than San 
Antonio. Mild winters, cool breezy summers. 
Hospital Building and Hollow Tile Cottages 
with modern conveniences. Beautiful mountain 
scenery. Prices moderate. Trained nurses, 


SAM E. THOMPSON, M.D. 
Superintendent and Medical Director 
H. Y. SWAYZE, M.D. 
Associate Medical Director 
KERPVILLE, TEXAS 


OXFORD RETREAT 


OXFORD, OHIO 


Nervous and Mental Diseases 
Alcohol and Drug Addictions 
FOR MEN AND WOMEN 


96 Acre Lawn and Forest, Buildings Modern and 
First Class in all Appointments. Thoroughly 
Equipped. Of Easy Access—39 = 
from Cincinnati, on C.H.&D. R. 

10 Trains Daily. 


THE PINES 
An Annex for Nervous Women 
Write for Descriptive Circular 
HARVEY: COOK, M.D., Physician-in-Chief 


I> 
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RADIUM AND X-RAY LABORATORY 


425-429 Woodward Building 
BIRMINGHAM, ALA. 


For the treatment of MALIGNANT and BENIGN conditions, 
in which the use of Radium and ALLIED MEASURES has been 
definitely established. 


Address: 
Dr. WALTER A. WEED, Director 
425 Woodward Building, Birmingham, Alabama 


Shortle’s Albuquerque Sanatorium 


FOR TUBERCULOSIS 
ALBUQUERQUE, - - NEW MEXICO 


Altitude 5,100 Feet. Rates Moderate. Climatic 
Conditions Unsurpassed. 


j A private sanatorium where the closest personal attention is 
given each patient. Complete laboratory and X-Ray equipment 
gm for diagnostic purposes. Compression of the lung and sun-bath 
fa] treatment after the methods of Rollier. Steam heat, hot and 
=| cold water, electric lights, call bells, local and long distance 
| eee and private porches for each room. Bungalows if 
| esired. 
5 Situated but 14% miles from Albuquerque, the largest city and 
best market of New Mexico, permits of excellent meals and 
i service at moderate price. Write for Booklet B. 


A. G. Shortie, M.D., Medical Director 


Address POTTENGER SANATORIUM, Monrovi 


Pottenger Sanatorium, pent For Diseases of the Lungs and Throat 


F. M. Pottenger, A.M., M.D., LL.D., 
Med. Director. 


| J. E. Pottenger, A.B., M.D., Asst. Med. 
Difector and Chief of Laboratory. 


i Situated in a beautiful park on the 
southern slope of the Sierra Madre 
Mountains. Magnificent valley and 
mountain views. Elevation 1000 feet. 
} Winters delightful, summers cool and 
} pleasant. Rooms and bungalows with 

modern conveniences. Thoroughly 

mm equipped for the scientific treatment 
i of tuberculosis. Competent staff. Close 
i personal attention. Excellent cuisine. 
| Near Los Angeles and Pasadena. 


, Los Angeles Office: 1100-1103 Title In- 
a, Callf., for particulars. surance Bidg., 5th and Spring Sts. 
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The Southern Radium Clinic, Inc. 


CUSACH BUILDING 
NEW ORLEANS, LOUISIANA 
STAFF 


DR. ROBERT BERNHARD 
DR. F. TEMPLE BROWN 


DR. A. CAIRE 
DR. F. R. GOMILLA 


ADDRESS COMMUNICATIONS TO 


DR. HENRY LEIDENHEIMER 
DR. THOMAS B. SELLERS 
DR. PAUL T. TALBOT 

DR. W. A. REED 
DR. RALPH HOPKINS 
DR. J. P. O7KELLEY 


DR. D. C. McBRIDE, Radio-Therapist 


THE 
MARTIN 
CLINIC 


Dugan-Stuart Bldg. 
HOT SPRINGS, ARK. 


DR. E. A. PURDUM 
Chief of Staff 
DR. W. G. KLUGH 
DR. W. F. PORTER 
DR. P. Z. BROWNE 
DR. C. W. JENNINGS 


W. J. FORD 
Roentgenology 


Cc. W. ABEL 
Clinical Pathology 


Nashville 
Private Maternity Hospital 


For the care and protection of unfortunate young 
women. Adoption of babies arranged. Ethical super- 
vision, 


gut 


1230 Second Avenue South 
NASHVILLE, TENN. 


The Volapathic Institute 


CINCINNATI 


An ethical sanitarium for the treatment of 
alcohol and drug addiction patients of the 
higher type, whose restoration will be of benefit 
to society. Location in quiet residence section. 
Our treatment has been most successful. 


Circular and rates upon request. 
846 Beecher St., P. O. Box 825. 


: 
is DR. P. J. CARTER 
D 
: 
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The Clinic 


MACON, GEORGIA. 


Dr. W. C. Pumpelly. Dr. D. T. Henderson, 
Dr. G. Y. Massenburg. Dr. C. D. Cleghorn. 
Dr. Harry Moses. Dr. P. G. Gates. 


Complete diagnostic studies of medi- 
cal and surgical cases. 


. Surgical and medical treatment. 


Pathological, Bacteriological and X- 
Ray Laboratories, and Radium. 


We invite the profession to avail them- 
selves of our facilities. 


Address 


THE CLINIC 
MACON, GEORGIA 


ST. ELIZABETH’S HOSPITAL 
RICHMOND, VA. 


CONDUCTED UNDER THE GROUP 
SYSTEM. 


Staff. 


J. Shelton Horsley, M.D., Surgery and 
Gynecology. 

Warren T. Vaughan, M.D., Internal 
Medicine. 

Austin I. Dodson, M.D., Urology. 

Fred M. Hodges, M.D., Roentgenology. 

Helen Lorraine, Medical Illustrator. 

Rose L. Shelton, Clinical Pathology. 

Nellie H. Van Dyke, B.S., Dietetics. 

Thos. W. Wood, D.D.S., Dental Sur- 
gery. 


Myra E. Stone, R.N., Superintendent. 
Julian P. Todd, Business Manager. 


All graduate nurses. A limited num- 
ber of graduate nurses taken for post- 
graduate instruction. 


RADIUM THERAPY 


in connection with 


NEWELL & NEWELL 
Sanitarium 


An ample supply of Radium for the treat- 
ment of all conditions in which Radium is 
indicated. 


SANITARIUM STAFF 


E. T. Newell, M.D. 

E. D. Newell, M.D. 

J. Marsh Frere, M.D. 
E. R. Campbell, M.D. 
J. J. Armstrong, M. D. 
E. N. Haller, M.D. 


RADIUM AND X-RAY 
LABORATORY 


in Connection With 


DRS. GAMBLE BROS., 
MONTGOMERY & CO. 


Greenville, Miss. 


A thoroughly equipped X-Ray 
Laboratory and an ample supply of 
Radium for the treatment of all con- 
ditions in which Radium is indicated. 


Address all communications to 
DR. ROBT. C. FINLAY, Director, 
Greenville, Miss. 
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Ruiversity 
of 


Pennsylvania 


The Medico-Chirurgical 
College Certa 
Graduate School 
of Medicine Refraction ; 


macology. 


Courses for Physicians 


Regular Graduate Medical Courses of One to Three Years’ Duration, Leading to Ap- 
propriate Certificates or Graduate Medical Degrees in the following separately organ- 
ized and conducted Clinical and Medical Science Departments: 


Internal Medicine, Pediatrics, Neuropsychiatry, Dermatology-Syphilology, *Radiology, 
Surgery, Gynecology-Obstetrics, Orthopedics, Urology, Ophthalmology, Otolaryngology, 
*Biochemistry, *Anatomy, *Physiology, *Pathology, *Bacteriology-Immunology, *Phar- 


In every course the registration quota is limited. All of the stated Regular Courses 
begin annually in October except in the cases of departments designated by the 
asterisks, wherein the courses begin whenever vacancy occurs in the quota. A “year” 
is eight or more months, according to the department concerned. 


Certain Special Courses (special subdepartmental subjects) are also available, as fol- 
Tuberculosis, Clinical and Sociologic; Cardiology; Gastroenterology; Protein 
Sensitization ; Parasitology and Tropical Medicine; Infant Feeding; Intubation; Clin- 
ical Psychiatry; Clinical Dermatology; Neuroanatomy and Neuropathology; Neuro- 
otology; Operative Surgery and Surgical Anatomy; Orthopedic Diagnosis; Operative 
Orthopedics ; Ophthalmic Operations; Ocular Perimetry; Ocular Musculature; Ocular 
Laryngoscopy, 
(cadaver) Operations. 


Bronchoscopy and Esophagoscopy ; Otolaryngologic 


Address: Dean, Graduate School of Medicine, University of Pennsylvania, Philadelphia 


HERMAN KNAPP MEMORIAL EYE HOSPITAL 
SCHOOL OF OPHTHALMOLOGY 
A six months course is open to qualified medical 


practitioners. 


The first three months are devoted 


to all-day instruction in the following subjects: 


1. Daily Clinics in Dis- 6. External Diseases of 
Phyek 1 Opti 

2. Refraction 7. Physiological Optics 

8. Operative Surge 

8. Ophthalmological 
Quiz 10. Ophthalmological 

4. Muscular Anomalies Neurology 

5. Ophthalmoscopy 11. Diagnosis 


During the second three months practical instruc- 


tion is given in the Hospital and Clinic. 


A new 


course starts October, January, April and July. A 
vacancy occurs on the House Staff Jan. 1, 1923. 


DR. GERALD H. GROUT, Secretary 


500 West 57th St., New York City, N. Y. 


The New York Skin and Cancer Hospital 


SPECIAL POST GRADUATE INSTRUCTION 
For Graduates in Medicine 
Will be given as follows: 
1—Hospital and Dispensary instruction, diagnosis 
and treatment of diseases of the skin. 
2—Instruction in syphilis—diagnosis, laboratory 
work and treatment. 
3—Instruction in X-Ray Therapy. 
4—Laboratory instruction in the pathology of 
skin diseases and new growths, including 
clinical methods for the demonstration of 
the commoner parasites. 
5—Hospital and dispensary instruction in the 
surgical treatment of cancer. 


Apply to Superintendent 
301 E. Nineteenth Street, NEW YORK CITY 


WASHINGTON UNIVERSITY 


SAINT LOUIS 


POST-GRADUATE COURSES FOR PRACTITIONERS 


Intensive short courses will be offered, be- 
ginning April 2, 1923, in internal medicine, gen- 
eral surgery. obstetrics, gynecology, pediatrics, 
orthopedic surgery, genito-urinary surgery, neu- 
rology, dermatology, ophthalmology, laryngology 
and rhinology, otology, and current medical lit- 
erature. Courses run from four weeks to one 
year; fees range from $25 to $300. For full in- 
formation, address 

THE DEAN, WASHINGTON UNIVERSITY 


SCHOOL OF MEDICINE 
St. Louis, Mo. 


| 
| 


Medical College of Virginia 


UNIVERSITY COLLEGE OF MEDICINE 
MEDICAL COLLEGE OF VIRGINIA 
(Consolidated) 


Medicine-Dentistry-Pharmacy 


STUART McGUIRE, M.D., Dean 

New college bu'‘lding, completely equipped and 

modern laboratories. Extensive Dispensary service. 

Hospital facilities furnish 400 clinical beds; individ- 

val instruction; experienced faculty; practical cur- 

riculum. For catalogue or information address 
J. P. McCAULEY, Secretary 


1140 E. Clay Street Richmond, Virginia 


C. AUGUSTUS SIMPSON, M.D. 
DERMATOLOGY 
RADIUM AND X-RAY 
THERAPY 


* Radium in sufficient quantity to treat any form of malignancy at our disposal. 
Fulguration. 


WASHINGTON RADIUM AND X-RAY LABORATORY 


1610 20TH STREET NORTHWEST 


WASHINGTON, D. C. 
Phone North 6687-3457 


Kromayer and Alpine lamps in skin lesions. 


CLAUDE C. CAYLOR, M.D. 
FLUOROSCOPY 
RADIOGRAPHY AND 
DEEP X-RAY THERAPY 


Massive X-ray Therapy. 
Basal metabolism in thyroid lesions. 


| 
| 
| 
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The: Post. of end. Porchiatry of the Distict of Columbia 


Wn. A. White, M. D., President. Tom A. Williams, M. B. C. M., Vice-President. 


Special and short regular courses:of Graduate instruction are offered in the following 
subjects: 

Neurology and Psychiatry, 

Neuro-surgery, Forensic Medicine, 

Serology and Laboratory Methods, Ophthalmology, 

Relations of Internal Medicine, Neurology and Psychiatry. 

For particulars apply to the Dean or Secretary-Treasurer. 
D. PERCY HICKLING, M. D., Dean DANIEL D. V. STUART, Jr., M. D., Sec.-Treas., 

1304 Rhode Island Ave., N. W. Apt. 100, The Wyoming, 
Washington, D. C. Washington, D. C. 


Neuro-anatomy and Neuro-pathology, 


UNIVERSITY OF LOUISVILLE 


MEDICAL DEPARTMENT 


The Graduate School of Medicine 


Eighty - fifth Annual Session begins 
Sept. 19, 1922. Entrance requirements for of the 
the 1922-23 session—two years of College 
work including Physics, Chemistry, Biology 
and English, in addition to the fifteen units’ 
work in an accredited, standard high-school. 


University of Alabama 


The two-year premedical course of in- 
struction is given in the Academic Depart- 
ment of the University. A combined B.S., 
M.D. degree granted after two years of 
study in College of Arts and Sciences and 
four years in Medical Department. 


Announces special courses 


In Medical and Surgical Diagnosis 


Well equipped laboratories under full- 
time teachers; Clinical work in the New 
Million-Dollar City Hospital. All-time 
teachers in Clinical Medicine and Surgery. 
Co-educational. For further information 
and catalogue, address the Dean, JAMES S. McLESTER, M. D. Dean 


HENRY ENOS TULEY, M.D., 930 South 20th Street 


101 W. Chestnut Street, BIRMINGHAM 
Louisville, Ky. 


For further information address the Dean 


UNIVERSITY OF MARYLAND, SCHOOL OF MEDICINE 


AND 


COLLEGE OF PHYSICIANS AND SURGEONS 


Requirements for Admission—Two years of college work, including modern languages, 
Chemistry, Biology and Physics, in addition to an approved four year high school course. 

Facilities for Teaching—Abundant laboratory space and equipment. Two large general 
hospitals absolutely controlled by the faculty and several hospitals devoted to specialties, in 
which clinical teaching is done. 

The next regular session will open October 2, 1922. 

For catalogue apply to J. M. H. Rowland, M.D., Dean, N. E. Cor. Lombard and Greene Sts. 
Baltimore, Md. 
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POST-OPERATIVE RETENTION OF URINE 


is being relieved by the antispasmodic action of benzyl benzoate on the 
vesical sphincter, in many cases making catheterization unnecessary. 
(Reference: Wayne J. Stater, M. D., Journal of Urology, September, 1922.) 


BENZYL BENZOATE—MISCIBLE, H. W. & D. 
(Twenty Per Cent. Alcoholic Solution) 


produces a perfect suspension when mixed with water, milk or other 
aqueous liquids. Rapid stomachic absorption of benzyl] benzoate from these 
suspensions is made possible by the fine state of subdivision of the parti- 
cles. This probably explains the superior effectiveness of this original 
form of the benzyl antispasmodics. 


H. W. & D.—SPECIFY—H. W. & D. 


HYNSON, WESTCOTT & DUNNING—BALTIMORE 


Insulase 


A preparation of the Islands of Langerhans, for oral 
administration in the treatment of Diabetes Mellitus. 


The raw material is handled so as to prevent enzymic action 
upon the principle produced in the 


Sasiheimaaietinn “Islands” that appears to have a bene- 
ie ficial effect in certain diabetics. 
Give one capsule before meals and — 
- follow with a draught of water. 
ENDOCRINES 
a Insulase is supplied in 5 grain capsules, 


bottles of 50. 


ARMOUR COMPANY 
CHICAGO 6755 


LABORATORY 
\PRODUCTSZ 
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SYMPOSIUM ON GALL-BLADDER DISEASE 


GALL-BLADDER DISEASE* 


By MartTIN E. REHFuwss, M.D., 
Philadelphia, Pa. 


The technical problems connected with 
gall-bladder disease are many, but the fun- 
damental principles remain the same. 
First of all, we must clearly visualize the 
status of this organ. 

The gall-bladder must be considered as 
an integral part of the hepatoenteric sys- 
tem. We must think of the liver as one 
unit and the intestinal tract as the other 
unit, the two associated by connecting 
links which the French call the hepatoen- 
teric circulation. This conception is vi- 
tally important, as it emphasizes the com- 
plete dependence of one link of the chain 
on the other portion, the afferent chain 
connecting the digestive tract to the liver 
and the biliary tract, the great efferent 
chain. The liver, like the kidneys, is to a 
large degree the excretion organ. The bil- 
lary tract is the transit system for bile, 
and the gall-bladder is a diverticulum in 
the course of this transit system. It cer- 
tainly plays no very active part in upper 
abdominal digestion. The lack of the or- 
gan in many animals and the compara- 
tively unimpaired digestion which occurs 
in individuals who have been submitted to 
cholecystectomy bear out this view. Boro- 
man! considers the gall-bladder a_ rudi- 
mentary organ to the liver. Its embryolog- 
ical growth is that of a diverticulum, and 
it is a well known fact that the older au- 
thors considered the gall-bladder but a 


*Read in Symposium on Gall-Bladder Disease, . 


General Session, Southern Medical Association, 
Sixteenth Annual Meeting, Chattanooga, Tenn., 
Nov. 13-16, 1922. 


modified bile duct. It is also significant 
that it contains but 30 c. c. of bile, which 
is less than 5 per cent of the total output 
(500 to 1100 c. c.). Physiologically, it is 
supposed to store up bile and then expel 
it at need, but many observers, notably 
Auster and Crohn,” claim that the gall- 
bladder is anatomically an organ with 
scanty musculature and poor contractile 
power. They are inclined to believe that 
the outflow from the gall-bladder is in 
the nature of an overflow incontinence. 
Sweet’s idea was that the gall-bladder was 
slowly drained by the milking effect of the 
common duct. Harrer, Horgis and van 
Meter® claim that the muscle walls are too 
weak for regular discharge. Whether or 
not the innervation of the gall-bladder and 
the sphincter of Oddi are reciprocal mech- 
anisms is not quite clear. According to 
Oddi,* the tone of the sphincter is such 
that it has a resistance of 675 mm. of wa- 
ter, which exceeds the normal secretory 
pressure of bile by 475 mm. of water. 
Certainly the modern tendency is to be- 
lieve that the organ is in a sense a safety 
valve for pressure in the common duct, and 
that it has power of concentrating the bile 
by absorption of water. Rous and McMas- 
ter® showed distinct differences in the 
quality of the bile from the gall-bladder 
and that from the ducts. They have shown 
that the inspissation of the bile in the gall- 
bladder can proceed with great rapidity, 
and Crohn is of the opinion that the bile 
in the gall-bladder takes a long period of 
time to evacuate, stasis occurring normally 
in digesting dogs up to 3 days, while the 
filling of the empty gall-bladder is an ir- 
regular and slow process. The power of 
concentration of bile is probably by means 
of the absorption of water in the lymphat- 
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ics, injection of potassium sulphocyanid 
in the gall-bladder being followed by the 
presence of prussian blue in the periductal 
lymphatics. Alvarez® is of the opinion 
that the bile flow from the gall-bladder 
cannot be due to contraction of the organ, 
but occurs simply because the pressure in 
the common duct has been lowered by re- 
laxation of the sphincter at the duodenal 
end. That the gall-bladder, however, con- 
centrates bile, acts as a safety valve and 
secretes mucus must be evident. What we 
are concerned with, however, is its eti- 
ology. 
ETIOLOGY 


As one studies the anatomy and physi- 
ology of the gall-bladder a number of 
points become clear. The first important 
point is the fact that the gall-bladder 
serves in some way as a storage place for 
a moderate amount of bile. It therefore 
follows that the nature of the bile will in 
a sense determine certain conditions af- 
fecting the organ. (2) The nature of the 
bile is dependent upon the integrity of 
the liver cell. (3) The liver cell is depend- 
ent upon the character of the portal blood, 
and finally the character of the portal 
blood is dependent upon the nature of the 
intestinal contents. This is the line of 
reasoning which has made Chauffard say 
that the liver cell was in a sense the re- 
sponsible agent in cholelithiasis. Cer- 
tainly the two great problems with which 
the medical world has to contend in gall- 
bladder disease, apart from the rare tu- 
mors and comparatively unusual systemic 
diseases, are, first, the question of infec- 
tion of the organ, and second, the forma- 
tion of calculi. These problems may be 
entirely separate or associated, and in as 
much as the understanding of these prob- 
lems is absolutely essential to the medical 
treatment of the condition, I shall discuss 
some of the facts in detail. 


Two of the great advances of modern 
medicine are, first, the discovery of the ex- 
traordinary selective localization of bacte- 
ria of a given virulence in certain parts 
of the body; end second, the extraordinary 
selective elimination of bacteria. The 
most complete exponent of electivle lesions 
is Rosenow,’ and in his last communication 
streptococci from gall-bladder lesions 
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showed a localization in the gall-bladder of 
animals in 80 per cent of cases. Equally 
significant was the fact that 21 per cent 
of the animals receiving ulcer strains 
showed a localization in the gall-bladder, 
while 29 per cent of the animals receiving 
gall-bladder strains showed a localization 
in the stomach and duodenum. This 
would argue for the fact that with a cer- 
tain virulence these organisms can strike 
the upper digestive tract and assume pred- 
ilection through the gall-bladder, duo- 
denum or stomach. Furthermore, it ex- 
plains the association of these lesions. 


Regarding the selective elimination of 
organisms, Richet, many years ago, point- 
ed out the specific elimination of the colon 
typhoid group through the liver and bil- 
iary passages. Meyer, Neilson and Feu- 
sier® pointed out the fact that 20 to 30 per 
cent of the typhoid bacteria injected intra- 
venously in rabbits were found in the liver 
in 10 to 15 minutes after inoculation. The 
same authors look on a gall-bladder infec- 
tion as a sequel rather than a cause of re- 
peatedly infected bile. Gall-bladder bile 
can be bacteriostatic, but is rarely bacteri- 
cidal, and once bacteria gain the wall of 
the gall-bladder they multiply, invade the 
mucosa and spread by the lymphatics. It 
is interesting to note in this connection 
the studies of Richet.° He found that 51 
per cent of 408 specimens of gall-bladder 
removed at operation showed a _ positive 
culture. The Bacillus coli was found in 
27 per cent, the Bacillus typhosis in 7 per 
cent, the paratyphoid bacillus and the 
Bacillus alkaligenes fecalis each 2 per cent. 
The components of the Bacillus mucosus 
capsulatus group were found in 11 per 
cent of cases, and in 8 of the 9 instances 


where these organisms were found, 7. 


showed empyema. The green streptococci 
were twice as frequent as the hemolytic 
streptococci and curiously enough the 
mouth streptococci mitis and _ salivarius 
were twice as frequent as the streptococ- 
cus fecalis, the normal inhabitant of the 
bowel. This lesson is suggestive in as 
much as it indicates that of the culture in- 
fections certainly lesions of the upper re- 
spiratory tract can be considered as a pre- 
cursor more frequently than the strepto- 
coccus of the bowel. Deaver and Reiman’? 
found green streptococci in 20 per cent of 
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the walls of 45 gall-bladders removed, 
while no hemolytic streptococci were en- 
countered. Scheele’! found 63 per cent 
positive cultures of the walls of gall-blad- 
ders removed at operation. Bacteria were 
also found in the adhesions of the ducts 
around the gall-bladder and in the hepatic 
bed of the gall-bladder. In other words, 
it is generally acknowledged that infection 
of the gall-bladder takes place either 
through hematogenous sources or through 
hepatogenous sources. Furthermore, ac- 
cording to Sherrington,'* damage to the 
hepatic cell is a precursor to the appear- 
ance of bacteria in the intrahepatic bile 
current. We consider this an extremely 
important statement, in as much as it 
tends to substantiate the trend of recent 
work along these lines. An intact liver 
cell is not likely to produce an infected 
type of bile. Furthermore, all the evi- 
dence seems to indicate that in chronic in- 
flammations of the gall-bladder there is an 
infiltration of bacteria which cannot be 
reached by any known method of local 
treatment. Hartman, of the Mayo Clinic, 
has called attention to this fact. As the 
question of infection now stands, focal in- 
fections, the condition of the blood stream 
and the integrity of the hepatic cell are 
the determinants in gall-bladder pathol- 
ogy. 

On the other hand, there is another type 
of individual who is clearly predisposed 
to biliary lithiasis. Chauffard™ calls at- 
tention to the fact that there is a group of 
individuals who are hypercholesterolemic 
and lithiasic and in whom the biliary 
mechanism is deficient. In this group the 
individual can form cholesterol stones, and 
an attempt is made to show the associa- 
tion of this stone with an alteration in sys- 
temic body chemistry. The assumption is 
that there is an increase in circulating 
cholesterol, and corresponding to this in- 
crease there is an increase in the choles- 
terol of the bile. Ordinarily this choles- 
terol is held in solution by the bile salts, 
but under certain conditions there is he- 
patic insufficiency with an insufficient 
formation of bile salts and the resulting 
precipitation of cholesterol. Chauffard and 
his co-workers believe the liver cell is at 
fault, and furthermore that the determin- 
ant effecting the liver cell is the chemistry 
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of the intestinal tract. In our laboratories 
we have attempted to throw light on the 
circulating cholesterol. On the other hand, 
in certain cases of clean-cut cholesterol 
stone, there was no evidence whatsoever 
of such an increase. The only explanation 
of this phenomenon is the probability that 
at certain periods there is a marked in- 
crease in cholesterol with the formation of 
stones, followed by periods in which the 
cholesterol is either normal or subnormal. 
There are many other things besides these 
mechanisms which apparently are associ- 
ated with a high blood cholesterol. Syphi- 
lis, diabetes and arterial sclerosis are all 
found to be associated with it. On the 
other hand, Chauffard has shown quite 
clearly that in the latter months of preg- 
nancy, especially the last three months and 
after delivery for several weeks, there is 
a pronounced increase in circulating cho- 
lesterol, a phenomenon which is associated 
with the frequency of gall stone phenom- 
enon at this time. They were also able to 
show that the convalescent typhoid case 
shows an increase in blood cholesterol, a 
phenomenon which is not altogether at va- 
riance with the frequency of gall-bladder 
phenomena. These facts emphasize one 
point, and that is that there are individuals 
who are predisposed to calculus owing to 
errors in metabolism. Chauffard was of 
the opinion that the suprarenal glands and 
the corpora lutea were cholesterogenic in 
function. 


One more point of importance before we 
leave the question of the etiology of gall- 
bladder disease is the question of jaundice. 


Within the last year considerable doubt 
has been thrown upon the evidence of 
jaundice as an obstructive phenomenon. 
Through the use of the Vanden Bergh se- 
rum test continental observers have been 
of the opinion that many of these forms 
of jaundice are in reality due to a dis- 
turbance in the liver cell, and not to duct 
obstruction. Hatiegan,'t by means of the 
indigo carmine test in studies of catarrhal 
jaundice, was of the opinion that there was 
unquestionably a liver injury. Barlocco’’ 
was of the same opinion. Geronne"® like- 
wise was of the opinion, after the testing 
of the liver function by chromocholoscopy, 
that the liver cell was injured and that 
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there was not infection of the ducts in 
most of the cases of transient jaundice. 
Furthermore, Geronne is of the opinion 
that the so-called catarrhal jaundice and 
icterus gravis differ only in the degree of 
liver injury. 


DIAGNOSIS 


In the diagnosis of gall-bladder disease 
one naturally turns to the following meth- 
ods of study: history of the case, physical 
examination, x-ray examination, duodenal 
intubation, and other tests such as that of 
the urinary findings, fecal examination and 
blood serum. 


In the history of the case the typical 
history of pain in the upper right quad- 
rant or in the epigastrium, radiating along 
the right costal margin to the back and to 
the right shoulder is naturally suggestive 
of gall-bladder disease. This is particu- 
larly the case when these phenomena are 
more or less localized with sudden onset, 
the presence of vasomotor shock, chills, 
gastric distention with or without vomit- 
ing, and recurring paroxysmal pain. The 
diagnosis is even more apparent if jaun- 
dice and slight rise in temperature, resid- 
ual tenderness over the gall-bladder and 
bile in the urine are demonstrable. In 
common duct obstruction there may be 
sudden, severe colic followed in two or 
three days by jaundice with or without fe- 
ver. We all know that stone in the ampulla 
of Vater often shows marked jaundice and 
obstruction and may show all the findings 
of intermittent fever. The clean-cut cases 
of gall-stone colic are rarely difficult to di- 
agnose. It is that chronic type of case with 
few exacerbations but with reflected symp- 
toms that is difficult. In these cases the 
history is usually one of a flatulent dyspep- 
sia, irregular in character and combined 
with exacerbations which are more or less 
acute. Many of these cases never give a 
clean-cut history of colic, but it is pre- 
cisely in this group of cases as in chronic 
appendicitis that the finding of chronic in- 
flammation of the gall-bladder at opera- 
tion is disclosed. In taking the history I 
consider of importance the following 
points: (1) evidence of localization to the 
gall-bladder area and also evidence indi- 
cating slight jaundice, changes in the color 
of the stool, of urine, and the evidence of 
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some soreness or residual tenderness. 
From the gastric standpoint these individ- 
uals usually show a flatulent form of dys- 
pepsia, usually made worse by fats, with 
distress and discomfort which lacks the 
regular painful recurrence of the ulcer 
syndrome. In the old gall-bladder cases 
there is usually evidence of a chronic gas- 
tritis. In the acute cases or during acute 
exacerbation the phenomena may be those 
of high secretion. The stomach, however, 
shows on x-ray examination no evidence 
of any organic defect, but aerophagia, evi- 
dence of low grade inflammation, and the 
patient frequently complains of persistent 
nausea, bile back flow into the stomach, 
and not infrequently, intractable heart 
burn. This is far more frequent than re- 
current pain. 


The third series of phenomena are those 
associated with the bowel. In most cases 
of chronic gall-bladder disease there is 
spastic constipation with left-sided con- 
traction of the descending colon, with 
right-sided retention, and dilatation of the 
cecum and ascending colon, and with the 
presence of mucus in the movements. In 
most cases of chronic gall-bladder disease 
there is unquestioned association of intes- 
tinal phenomena. This is far more pro- 
nounced with gall-bladder disease than it 
is with gastric disease. 


Physical examination may reveal local- 
ized phenomena in the neighborhood of the 
gall-bladder. It may reveal a_ residual 
point of tenderness, not infrequently 
slight enlargement of the liver, almost al- 
ways a palpable cecum and contracted de- 
scending colon. Chetmonski!? recommends 
shaking the patient with the fist in the 
gall-bladder region as a method of arous- 
ing distress and tenderness in chronic 
gall-bladder disease. By careful palpation 
of the abdomen it is usually possible to 
show a relatively greater sensitiveness and 
distress in the gall-bladder area. 


X-ray examination of the gall-bladder 
region is a method which cannot be dis- 
pensed with. It attempts to demonstrate 
gall-bladder disease in one of three ways: 
first, by the direct evidence of either calcu- 
lus or an enlarged gall-bladder. The lat- 
ter is a not infrequent finding. The demon- 
stration of calculus, however, is somewhat 
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disappointing. In my experience less than 
30 per cent of operative demonstrable cal- 
culi can be shown by the double intensify- 
ing screen technic. On the other hand, in- 
direct evidence of gall-bladder disease can 
be shown in the ordinary x-ray studies of 
the digestive tract and is one of the most 
important points in this consideration. 
Evidence of fixation of the duodenum, 
pressure defects, or irregularity of the up- 
per border of the duodenal bulb, or even 
extensive deformity of the first and second 
parts of the duodenum are by no means 
infrequent in gall-bladder disease. I have 
seen looping of the duodenum, redundancy 
of the duodenum, fixation of the stomach 
over the whole lesser curvature to the gall- 
bladder region, gross dislocation of the 
stomach to the right, gross dislocation and 
fixation of the hepatic flexure of the colon 
to the gall-bladder, as well as extensive 
adhesion formation involving the whole 
right side. The commonest manifestation, 
however, is a defect of the duodenum in 
its first portion, usually involving the up- 
per border and not infrequently making it 
difficult to differentiate from ulcer of the 
same region. An indirect finding of im- 
portance is spasm of the antrum and cer- 
tain German observers, notably Wal- 
deyer, have reported gastrospasm dur- 
ing biliary attacks. I have seen antrum 
spasm not infrequently. I have seen com- 
plete dislocation of the stomach in at least 
a half dozen instances and on one occasion, 
following an attack of gall-bladder colic, 
I was able to see a very marked spasm of 
the stomach resembling the picture of 
scirrhous carcinoma. Equally common are 
enlargement of the air chamber of the 
stomach, transient cardiospasm and fre- 
quent, persistent pylorospasm. It is, there- 
fore, of importance in the absence of a 
definitely demonstrable defect in the upper 
digestive tract to explain the phenomena 
on the possible basis of a gall-bladder le- 
sion. 


Duodenal intubation as a means of in- 
vestigation of the biliary tract has come to 
stay. This method cannot be replaced by 
any other method because there is no other 
means of examining more directly the na- 
ture of the bile obtained. To Einhorn we 
owe the essential practicability of duo- 
denal intubation, and to my colleague 
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(Lyon) we owe the suggestion of the pos- 
sible separate collection of bile. He be- 
lieves that he can obtain a gall-bladder 
bile as a distinct entity, a contention which 
has been the subject of much speculation. 
Brown, Smithies, Whipple, Sachs, Fried- 
enwald, Synott, Levin, Niles, White and 
Gibbson have come out in favor of this in- 
terpretation. On the other hand, Einhorn, 
Bassler, Dunn and Connell, Crohn and his 
associates, Hartman from the Mayo 
Clinic, Fitz of Boston, Alvarez and others, 
seriously question the value of the deduc- 
tion made tending to localize the nature of 
the bile obtained by duodenal intubation. 
In other words, there is a serious question 
as to whether the gall-bladder has a suf- 
ficient control power to act in such a way 
to the stimulants that it is possible to ob- 
tain diagnostic data from such separation. 
The material obtained from duodenal in- 
tubation is never pure bile. It is always 
a mixture of several different forms of 
secretion. Abroad the same situation pre- 
vails regarding the significance of cyto- 
logic, bacteriologic and chemical findings 
in bile after peptone stimulation. 


Personally, I am of the opinion that it 
is not possible to obtain a pure sample of 
bile by duodenal intubation. Further- 
more, it is impossible to disinfect any por- 
tion of the upper digestive tract. That it 
is possible to make separate fractions rep- 
resenting the ducts, the gall-bladder and 
the liver is probable, but that these frac- 
tions represent pure secretions is not a 
tenable theory. It is possible to obtain 
even in healthy individuals organisms 
which may come from the upper digestive 
or the lower digestive tract. 


This does not detract, however, from the 
great significance of a careful study of duo- 
denal bile for evidence of biliary pathol- 
ogy. I use the simple method of intuba- 
tion followed by the introduction of the 
three sodas and two aspirations, and I 
still use this method of study for bile 
cases. I attempt to demonstrate, first, 
changes in the bile from normal, as to its 
microscopical, cytological and bacteriolog- 
ical aspect and appearance. Second, the 
important evidence of disease in the bile 
is the same evidence as that which is ob- 
tained in the urine, or the gastric contents, 
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or the spinal fluid, although the variations 
may be different. The variations are as 
follows: (1) A change in color, consistency 
and turbidity. If these are distinct and 
persistent, they are suggestive of altera- 
tions in the biliary tract. (2) An increased 
cell count varying all the way from a 
slight increase to a puree of leukocytes. 
(3) The presence of abnormal elements 
such as cholesterol crystals, which, I agree 
with Lyon, is a precalculus stage and at 
least occurs in individuals who are poten- 
tial lithiasics. Observers like Chiray and 
Semelaigne pointed out the significance of 
clumping of crystals. I have, however, 
found cholesterol crystals in individuals in 
whom subsequent operation failed to dem- 
onstrate any sign of calculus. (4) The 
presence of other elements which are not 
usually encountered in the normal duo- 
denal contents such as crystals of the 
amino acids, e. g., leucin and tyrosin, and 
also certainly colloidal elements. (5) The 
evidence of profuse epithelial exfoliation 


with clumping of leukocytes. On the other- 


hand, I have obtained dirty bile and clumps 
of cholesterol crystals with no evidence at 
operation of the presence of stone. Ac- 
cording to the studies of Fitz on the bile 
of removed gall bladders, the study of the 
cholesterol content and the nitrogen parti- 
tion of the bile is of little value, the varia- 
tions in known pathological conditions be- 
ing so great as to preclude the possibility 
of diagnosis. Fitz is also of the opinion 
that cytological findings are of little value, 
but I believe and feel that duodenal intuba- 
tion is at least one link in the chain of evi- 
dence for or against a diseased biliary 
tract. I hesitate, however, to assign an 
undue importance to the nature of epi- 
thelial elements and likewise to the nature 
of bacterial cultures. We were able to 
obtain both the colon bacillus and strepto- 
coccus from the culture of normal duo- 
dena. 

In summing up the question of the 
diagnosis of gall-bladder disease, it is 
therefore well to bear in mind not only the 
nature of the history, the evidence on 
physical examination, the evidence which 
the x-ray studies demonstrate, but also the 
laboratory evidence which is offered by 
duodenal intubation. In the last year very 
interesting serum studies have been made 
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for the early demonstration of obstructive 
jaundice. As yet no reference has oc- 
curred to these studies in American liter- 
ature, but German, Australian and Eng- 
lish literature points out the significance 
of the Vanden Bergh serum test and also 
the extraordinary significance of this find- 
ing regarding transient forms of jaundice. 
The examination of the movement for fat 
digestion and bile content, and the urine 
for bile pigments and salts, are naturally 
of importance and should be included in a 
complete summary of the case. 


TREATMENT 


In the treatment of gall-bladder disease 
the important conceptions are the follow- 
ing: first, gall-bladder disease with the 
exception of certain primary growths is 
a residual disease or the resultant of sys- 
temic or extravesicular forces rather than 
that of actual gall-bladder disease itself. 
In other words, the two great problems 
with which we have to deal, viz., infection 
and stone, are both due to conditions which 
are outside of the gall-bladder. After in- 
fection has localized in the gall-bladder, or 
after stone has been formed in the gall- 
bladder, it becomes a disease entity capa- 
ble of producing a certain series of phe- 
nomena which the surgeon may be able to 
relieve or completely remove. The fact re- 
mains, however, that in many instances 
the removal of the organ does not remove 
the mechanisms which have brought about 
the condition. It therefore follows that 
whether or not the patient be operated 
upon and receive surgical intervention, he 
is a medical case first, last and all the 
time. It is as much a mistake to claim 
that there is no medical side to gall-blad- — 
der problems as it is to say that every gall- 
bladder case, regardless of its nature, 
should be submitted to the knife. If the 
gall-bladder is an integral part of the hep- 
atointestinal circulation, then it follows 
that in very few instances does gall-blad- 
der disease occur without some interfer- 
ence with this mechanism. Furthermore, 
we might say regarding the phenomena of 
infection that gall-bladder infections are 
secondary infections, secondary to primary 
infections in some other part of the body, 
and that the need of removal of the in- 
fected gall-bladder is an indication that 
another infection exists. This necessitates 
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immediately the search for a primary focus 
of infection along the well known lines 
for infection anywhere in the body. On 
the other hand, the surgeon can say, and 
with justice, that medical men have at- 
tempted to attach an undue importance to 
the bile changes, when in reality a chronic 
cholecystitis is an organic disease of the 
gall-bladder wall. Medical treatment of 
gall-bladder disease, therefore, is directed 
toward the removal of focal infections, to- 
ward the increasing of immunity toward 
the organisms which we know produce 
gall-bladder disease, toward the correction 
of hepatic function, which means the cor- 
rection of gastroenteric function, and 
finally, toward the adequate distruction of 
the vicious cycle which results in gall-blad- 
der disease. 


In other words, we can sum up the meas- 
ures at our disposal from the medical an- 
gle as follows: first, the removal of all 
focal infections or their correction. This 
includes the teeth, nose, throat, sinuses 
and upper respiratory tract. It includes 
just as imperatively the correction of gas- 
trointestinal infections and urinary infec- 
tions. This is no place for the discussion 
of these factors, but it is my rule in every 
case of gall-bladder disease to attempt to 
improve the patient’s resistance toward 
the colon bacillus and the streptococcus. 


Second, if Chauffard be right in his con- 
tention that cholesterol is increased in the 
circulating blood, it follows that we have 
in the diet a means for controlling the exo- 
genous cholesterol intake. There are many 
foods which are rich in cholesterol, and 
one of the commenest is the ordinarily 
much cherished egg. In the French diet 
for this purpose, the diet is limited to ce- 
reals, vegetables, fruit and milk, and they 
Insist upon skim milk, so that the fat is cut 
to a minimum. If it be true that fat is 
the food substance most intimately con- 
cerned with the biliary and hepatic me- 
chanism, it follows that a low fat diet is 
. the one indicated in gall-bladder disease. 
Furthermore, a comparatively low protein 
diet is desirable owing to the fact that in 
almost every case of gall-bladder disease 
there is some colon retention. 


The third important point is the care of 
the digestive tract. Perhaps more than 
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any other single factor the character of 
the portal blood determines the character 
of the bile, and the condition of the intes- 
tinal tract determines the condition of the 
portal blood. Practically all medical treat- 
ments directed toward gall-bladder disease 
have for their purpose thorough evacua- 
tion of the bowel. Water treatments such 
as the Carlsbad and Vichy cure act only 
indirectly on the gall-bladder through 
their effect upon the bowel. The use of 
the large number of cathartics and laxa- 
tives as well as the stronger waters is sim- 
ply to insure a more thorough evacuation 
of the bowels. The assumption is that in- 
testinal retention produces toxic sub- 
stances which act upon the liver cell. 
Therefore, it follows that all measures 
from mild laxatives and cathartics to a 
diet which is laxative in nature, and even 
the thorough cleansing of the colon are 
measures which are indicated in gall-blad- 
der disease, except of the acute variety. 
These measures result in an alteration of 
the portal blood, and therefore an improve- 
ment of the liver bile. My rule is to put 
the patient on a low fat, low protein diet 
and carry out measures destined to insure 
a daily complete evacuation of the bowels. 
Owing to the fact that in many of these 
cases there is dilatation of the cecum and 
retention, it may be necessary to carry out 
—— or recurrent irrigations of the 
owel. 


Of the medicinal measures which have 
been suggested most are supposed to be 
cholagogues. Ipecac and substances of 
that type are unpleasant, and it is ques- 
tioned whether aloes, senna, colocynth, 
podophyllum and calomel have any pri- 
mary cholagogue effect. Any claim re- 
garding the effect of mineral waters on 
gall stones is now recognized by all of us 
as sheer nonsense. Schonger'® questions 
the cholagogue effect of menthol, salicyl 
and salicylates. Sodium choleinate is a 
direct cholagogue, but is disagreeable in 
taste and an intestinal irritant. Cholactol 
is supposed to contain the active principles 
of sodium choleinate (peppermint oil) and 
according to this author has the same ef- 
fect without the disagreeable taste and 
bedside effects. A combination of ox bile 


and urotropin as felamel has been used by 
Zahn.!” 


He claims that it relieves pres- 
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sure colic in 2 to 3 days in cases of chole- 
lithiasis and cholecystitis, and should be 
used with belladonna. Cologin is sup- 
posed to contain calomel, todothyllin and 
aromatics. Cramer?® thinks that the best 
cholagogues are those found in ordinary 
foodstuffs such as peptone and suggests 
that it is unreasonable that drugs can act 
through their cholagogue effect alone. 
Probably the greatest effect in almost 
every instance is the laxative one. The 
proper form of treatment naturally is to 
aim to improve the condition of the liver 
cell, and in turn improve the nature of the 
bile form. 


Another method of treatment of these 
cases is that of duodenal drainage. I have 
used duodenal drainage many thousands 
of times, but have always combined it with 
a Murphy drip and laxative substances in 
such a way as to act over a period of time. 
We have seen marked improvement in 
many instances by transduodenal lavage, 
and it is difficult to conceive of the removal 
of a small amount of bile as markedly im- 
proving gall-bladder disease. Certainly an 
infection of the gall-bladder wall cannot 
be changed in that way. On the other 
hand, it is logical to expect relief from bil- 
iary stasis. It is my belief, howeve:, after 
more than seven years’ experience with 
transduodenal lavage as well as a method 
of bile drainage which I described several 
years ago, that the action is precisely the 
same as the action of various laxative and 
mineral water cures, with the addition, 
however, of considerable psychic effect on 
the patient. By means of the duodenal tube 
it is possible to get into direct communica- 
tion with the first part of the small bowel, 
and therefore to accomplish more direct 
treatment which is often urgent and of 
considerable value. 


The question finally for discussion is 
that of surgical versus medical treatment. 
This is a problem which belongs more 
properly to the surgeon. There are several 
points, however, which I would like to 
make clear for the benefit of the medical 
men as well as for the surgeons. 


(1) One ought always to be on guard 
for possible associated diseases of which 
the most common are chronic appendicitis, 
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chronic colitis and chronic lesions of the 
stomach and duodenum. 


(2) Itis my rule to urge operation when 
medical treatment fails to produce ameli- 
oration of symptoms and a cessation of 
acute attacks. 


(3) Itis my rule to urge operation when 
there are gross deformities in the upper 
right quadrant, usually demonstrable by 
the x-ray. 


(4) I am compelled to urge operation 
in the presence of acute inflammatory dis- 
eases under precisely the same condition 
that one would operate upon an acute ap- 
pendicitis. 


(5) In the presence of common duct block 
or in the presence of chronic gall-bladder 
disease at the malignancy age when the 
patient fails to register, after an appreci- 
able period of medical treatment, any im- 
provement, the physician is warranted in 
attempting surgery. 


Medical men cannot cure a diffuse, 
chronic cholecystitis in which there is in- 
fection and infiltration of the gall-bladder 
wall. They cannot cure demonstrable gall 
stones. They cannot absorb adhesions be- 
tween the gall-bladder and duodenum and 
the stomach, nor can they by any stretch 
of the imagination replace an altered to- 
pography due to an extensive lesion in the 
upper right quadrant. 


On the other hand, the medical man can 
and does relieve low grade infections, bil- 
iary stasis, functional alterations of the 
digestive tract with unquestioned func- 
tional disturbances in the liver and gall-. 
bladder. In many instances he makes a 
gall stone case entirely comfortable, and 
for years, in many instances, he succeeds 
in rendering an individual immune to fur- 
ther attacks which are unquestionably 
those of infection of the gall-bladder. As 
to whether the gall-bladder ought or ought 
not be removed, it is the author’s opinion 
that if the gall-bladder wall shows un- 
guestioned evidence of infection, it ought 
«lways be removed. No form of drainage 
succeeds in controlling a form of focal in- 
fection. But the surgeon who operates 
upon the gall-bladder simply operates upon 
the end-product of the forces producing 
gall-bladder disease. The rest of the hep- 
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atoenteric circulation is still intact and 
the deviations which have brought about 
the disease are still present. Therefore, 
it is urgently necessary for the medical 
profession to realize the necessity for some 
form of post-operative procedure in gall- 
bladder cases in precisely the same way 
that it realizes the post-operative ulcer 
cure. 
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SURGICAL TREATMENT OF DIS- 
EASES OF THE GALL-BLADDER* 


By IrRvIN ABELL, M.D., 
Louisville, Ky. 


The cases of gall-bladder disease requir- 
ing surgical treatment are neoplastic or 
infective in origin. The neoplasms ob- 
served in the gall-bladder have been be- 
lieved to be chiefly of malignant character, 
although papilloma and adenoma are more 
frequently present than was formerly 
thought. The carcinomas, like deep-seated 
malignancy elsewhere, are insidious in on- 
set and rarely come under observation at 
a stage that permits of radical removal. 
They are usually seen in gall-bladders 
which have been long the site of chronic 


*Read in Symposium on Gall-Bladder Disease, 
General Session, Southern Medical Association, 
Sixteenth Annual Meeting, Chattanooga, Tenn., 
Nov. 18-16, 1922. 
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infective and calculus irritation, and by 
the time symptoms of growth are super- 
imposed upon those of chronic cholecystitis 
the involvement of adjacent and irremov- 
able structures will limit their surgical 
treatment to palliative drainage or to di- 
version of bile into the intestine by ad- 
ventitious routes. Cholecystectomy is to 
be undertaken only when the malignancy 
is limited to the gall-bladder, and since 
symptoms can rarely be correlated with the 
growth at this early stage, the discovery 
of the malignancy is incidental to opera- 
tion undertaken for the relief of the chole- 
cystitis. 

In 394 operations done for calculus dis- 
ease, carcinoma of the gall-bladder was ob- 
served four times, or in 1 per cent, while 
in 288 cholecystectomies done for chronic 
cholecystitis without calculi no such case 
was encountered. 


Adenoma and papilloma are always ob- 
served in the course of a chronic chole- 
cystitis, their growth being induced or ex- 
cited by the chronic infective irritation. 
They are usually of minute size, occasion- 
ally involve a large amount of mucosa and 
rarely produce masses that fill the gall- 
bladder, demanding cholecystectomy, not 
only for their ablation but for the cure of 
the causative cholecystitis. 


In the last 288 cholecystectomies done 
up to October 1, eight such tumors were 
noted, five edenomas and three papillary 
adenomas, a proportion of one to thirty- 
six. Seven of these were associated with 
the presence of calculi, while in one pre- 
senting a papillary adenoma filling the 
gall-bladder no stone was present. Only 
in the most exceptional instances can 
symptoms be attributed to their presence, 
the overshadowing picture being that of a 
cholecystitis. 


The infective diseases of the gall-blad- 
der depend upon bacterial attack for their 
activation, the pathways of entry being 
conceded to be the portal circulation and 
the blood stream with the possibility of en- 
trance through the common duct, although 
the latter is a disputed point. The coinci- 
dent widespread interlobular hepatitis 
seen in some cases gives rather firm 
ground for the belief that the portal cir- 
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culation is the route of entry in such in- 
stances. 


The trend of thought today is toward 
the acceptance of blood stream infection 
of the gall-bladder wall rather than an en- 
try through its mucosa. The frequency 
with which such invasion follows in the 
course of focal infections; the degree and 
extent of pathology in the submucous coat 
of the organ; the fact that the fluid con- 
tents of chronically diseased gall-bladders 
only infrequently give growths upon cul- 
ture as compared with the frequency with 
which such growths are obtained from the 
macerated wall; and the presence of simul- 
taneous infections in the appendix, duo- 
denum and stomach, point to the impor- 
tance of this mode of entry. The experi- 
mental work of Rosenow adds further evi- 
dence to these clinical observations which 
together form a firm basis for the prefer- 
ence for cholecystectomy over cholecystos- 
tomy. The writer does not share the belief 
that the gall-bladder is a vestigial organ 
and may be dispensed with as readily as 
the appendix. Its function is not definitely 
known. It is thought by some to be a 
reservoir wherein bile is concentrated, 
stored and delivered under certain condi- 
tions, by others a tension bag which regu- 
lates the flow through the common duct. 
The fact that after cholecystectomy there 
is a compensatory dilatation of the extra- 
hepatic biliary ducts would argue the pos- 
session of a definite function even though 
its exact character remains unknown. Ex- 
perience has shown that its absence is com- 
patible with health and biliary function, 
particularly when the extent of its disease 
has been such as seriously to impair the 
biliary and digestive tracts. I have ob- 
served instances where after cholecystec- 
tomy the reflex digestive symptoms at- 
tributed to the cholecystitis have been re- 
placed by those indicative of disturbed 
pancreatic function, and since the latter 
came into existence only after the chole- 
cystectomy I have been at a loss to know 
whether it was a result of pancreatitis 
which existed before the removal of the 
gall-bladder, or a sequel to the latter pro- 
cedure. 


For the purpose of discussion the infec- 
tive disease of the gall-bladder may be di- 
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vided into three pathological divisions: the 
acute, the chronic, and that in which the 
gall-bladder disease is but a part of the 
involvement of the biliary tract. Of 621 
cases of gall-bladder disease considered in 
this series, 60 were classified as acute, 36 
as subacute, and 525 as chronic. Of the 
394 operated upon in which gall stones 
were present, 55, or 13.9 per cent, showed 
a definite pancreatitis at the time of op- 
eration as evidenced by increased size and 
density of the head of the organ, and 2 
presented an acute hemorrhagic pancrea- 
titis. Of the gall-bladder disease 44, or 
7.08 per cent, showed coexistent common 
duct involvement. Forty-one had obstruc- 
tion of the cystic duct and 14 obstruction 
of the common duct. Acute perforation of 
the gall-bladder with diffuse peritonitis 
was present in five cases, while gangrene 
of varying degrees involving the mucosa 
and underlying walls was repeatedly seen, 
usually protected by adherent intestine 
and omentum. Abscess of the liver was 
present in 5, and fistulous communication 
between the gall-bladder and some portion 
of the intestinal tract in 6. 


The clinical pictures presented by gall- 
bladder infections may be divided into 
three groups. In the first will be found 
the acute inflammations, with or without 
empyema due to cystic duct obstruction, 
and accompanied by constitutional evi- 
dences of more or less marked type. The 
second group comprises those cases in 
which there are no acute symptoms, but 
which give a history of colics and which 
present reflex gastric disturbance. The 
cases of the third group give no history 
of colic or acute attacks and have as their 
chief complaint epigastric distress and dis- 
turbance of digestion. In the first group 
the indications for operation are obvious. 
In the second and third, the operability 
must be determined by the clinical history. 
The choice of operation will of necessity 
be determined by the local pathology and 
the general condition of the patient. The 
varying degrees and extent of the local in- 
flammatory process, with and without the 
obstruction offered by the resultant stone 
formation and the often associated hepa- 
titis, cholangitis, pancreatitis, myocarditis 
and nephritis, present a complicated and 
difficult problem. 
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The two important indications in gall- 
bladder surgery are the elimination of in- 
fection and the removal of obstruction, 
and while theoretically it may be possible 
to outline specific procedures for attaining 
such desiderata, it must be conceded that 
from a practical standpoint no hard and 
fast rule can be laid down. It is the 
writer’s belief that any gall-bladder suf- 
ficiently diseased to demand operation 
should be removed, granted that local con- 
ditions and associated disease permit this 
without too great increase of the operative 
risk. 


In most acute infections of the gall- 
bladder the presence of hepatitis and cho- 
langitis and the technical difficulties and 
dangers of freeing an acutely inflamed or- 
gan from a bed of protecting adhesions 
make cholecystostomy a far safer proced- 
ure. The chief indication in such cases is 
the saving of life, the accomplishment of 
which means that one must be content with 
incomplete work so far as local pathology 
is concerned. The greater number of sec- 
ondary operations follow cholecystostomies 
done under such circumstances, the per- 
sistence or recurrence of infection and the 
presence of overlooked or newly formed 
stones giving rise to a continuation or re- 
currence of symptoms. 


When there is no evidence of associated 
disease in the liver, common duct or pan- 
creas and the general condition of the pa- 
tient permits, these cases, particularly 
those showing areas of gangrene, can 
often be dealt with by cholecystectomy, 
which surely affords a more thorough op- 
eration from the pathological standpoint. 
The presence of a large amount of in- 
flammatory deposit in the gall-bladder wall 
not only introduces uncertainty as to its 
complete resolution if drained, but greatly 
adds to the difficulty of removal of calculi, 
smaller ones being overlooked. The pres- 
ence of jaundice increases the risk, and 
if it is subsiding operation should be de- 
layed. As a rule, cholecystostomy in the 
presence of jaundice is the safer pro- 
cedure. Prolonged jaundice means pan- 
creatic disease, common duct obstruction, 
or biliary cirrhosis, and in importance 
greatly overshadows any diseaseinthe gall- 
bladder, the surgical treatment of which 
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must be subordinated to that of the graver 
condition. 


In chronic cholecystitis, accumulated ex- 
perience has demonstrated that removal of 
the gall-bladder will give the largest per- 
centage of permanent cures. Removal of 
stones and drainage by means of cholecys- 
tostomy secures cessation of colic, but will 
give but temporary relief from the reflex 
digestive disorder. The firm contraction 
of the gall-bladder wall upon stones or the 
converse, its long-continued distension 
due to cystic duct obstruction, render it 
functionless and make it a potential source 
of trouble if retained. In chronic chole- 
cystitis, with or without stones, the thick- 
ening of the gall-bladder wall with the en- 
largement of the glands along the cystic 
and common ducts indicates a low grade, 
productive inflammatory process which not 
only gives rise to local discomfort and in- 
terferes with the function of the alimen- 
tary tract, but acts as a focus of infec- 
tion with secondary destructive lesions of 
the pancreas, myocardium and kidney. 
The ablation of such a focus secures for 
the patient the greatest protection. The 
chronic pancreatitis seen with this class 
of cases most frequently disappears after 
cholecystectomy, and it is conceivable that 
with the removal of the focus of infection 
the compensatory dilatation of the extra- 
hepatic biliary ducts following the opera- 
tion accomplishes this by affording more 
adequate drainage. 


In the group of cases in which the gall- 
bladder represents but a part of the dis- 
ease of the biliary tract that procedure 
should be selected which best suits the in- 
dividual case. With associated common 
duct stone, in the absence of acute septic 
cholangitis and prolonged jaundice it is 
usually safe to remove the gall-bladder, 
tubular drainage of the common duct be- 
ing provided. With acute septic cholan- 
gitis and liver abscess, drainage is the all- 
important consideration and only the im- 
perative operative trauma should be in- 
flicted, utilizing the gall-bladder as a 
drainage site either alone or in conjunc- 
tion with the common duct, and the pa- 
tient should be considered fortunate if his 
recovery should demand and permit of a 
secondary operation. In non-calculus ob- 
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struction of the common duct, due either 
to stricture or to the passage of the duct 
through a densely fibrous pancreas, the 
gall-bladder, if of sufficient size, by means 
of a cholecysduodenostomy, can be used to 
obtain an unimpeded flow of bile into the 
intestine. 


Prolonged jaundice greatly increases the 
risk of operation by interfering with the 
function of the liver and the kidney and 
by inducing hemorrhage, not alone from 
the operative wound, but from the mucosa 
as well. The study of the clotting time 
of the blood does not always give a true 
index of this liability, some patients, with 
a short clotting time, bleeding severely, 
while others with a long clotting time bleed 
little. The free drinking of alkaline water 
and the intravenous administration of cal- 
cium chlorid is a decided help, but the 
greatest protection is to be derived from 
blood transfusions made before the opera- 
tion is undertaken, consequently before the 
onset of hemorrhage. Continuation of 
symptoms after operations on the biliary 
tract are due to persistence or recurrence 
of infection in the gall-bladder, liver, ducts 
and pancreas or to overlooked or newly 
formed stones. Eighteen of the 411 chole- 
cystectomies in this series had previous 
cholecystostomies. Some of these had 
been done for cholecystitis without stones, 
most of them for cholecystitis with stones. 
It is interesting to note that in three of 
the cases primarily operated upon by me 
the stone formation existing at the second 
operation greatly exceeded that found at 
the first operation. Of 66 patients oper- 
ated upon for common duct stone, 7 had a 
previous cholecystectomy. The great va- 
riation in the pathological anatomy af- 
forded by the size, number and distribu- 
tion of the stones and the degree and ex- 
tent of the inflammatory edema and infil- 
tration contribute greatly to the difficulty 
of making a complete removal. In 394 
cases, the stones were found in the gall- 
bladder in 339, the common duct in 31, the 
hepatic duct in 1, and the entire tract 
in 23. 


Regardless of the care exercised in the 
execution of gall-bladder operations and 
the thoroughness with which they are 
done, it will not be possible in each and 
every case to eliminate entirely the infec- 
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tion or to remove the total tissue change 
incidental thereto, and this group will show 
either no improvement or else relief will 
be incomplete. The best results are to be 
attained by proper preparation of the pa- 
tient before operation, by performing as 
thorough an operation as his condition will 
permit, and by competent supervision and 
treatment afterward on the part of both 
surgeon and internist. 


DISCUSSION—SYMPOSIUM ON GALL-BLAD- 
DER DISEASE 


Papers of Dr. Rehfuss and Dr. Abell 

Dr. W. A. Bryan, Nashville, Tenn.—We used to 
take a case of tuberculous peritonitis and operate 
and say, “Now you are well; you are cured,” and 
then somebody would come in a year later and 
say that patient had died of pulmonary tubercu- 
losis, and we would say, “That is too bad; I had 
him cured.” So we cured ulcers of the stomach, 
and then we found we were not curing ulcers of 
the stomach, and today it has been emphasized 
that the same thing that caused the first ulcer— 
which may be cured—must be kept in mind by the 
physician, and, as Dr. Rehfuss said, such a case 
should be kept under the supervision of the phy- 
sician to avoid a repetition of the trouble in the 
future. 


Kocher said that gall stones belong to the pa- 
tient and that it was the patient’s privilege to 
keep them if he liked. I suppose that is so, pro- 
vided the patient knows what he is keeping. The 
patients who have cancer of the gall-bladder are 
the patients who almost invariably have had gall 
stones. One man gave a report of 99 per cent 
gall stones; another says 100 per cent; another 
98% per cent, and so on. If a patient under- 
stands that by keeping these gall stones he may 
have cancer of the gall-bladder later on, he must 
not blame anyone but himself. I would be in- 
clined to advise the patient to get rid of them. 


We know that gall stones in the gall-bladder or. 
in the cystic duct are more favorable for opera- 
tion, that the mortality is less, and that the re- 
covery better than if the gall stones are in the 
common duct. Sometimes gall stones pass from 
the cystic into the common duct, and this in- 
creases the risk to the patient and makes opera- 
tion more difficult and recovery more uncertain. 


A great deal has been said about whether you 
should do a removal of the gall-bladder, or drain 
it. Dr. Abell has properly stated the whole sit- 
uation when he says that the object of the in- 
ternist and of the surgeon is to save the life of 
the patient. We have had a great deal of fun in 
the past about the old phrase, “It was a beautiful 
operation, but the patient died.” There has been 
some truth in that. A man undertakes to do a 
cholecystectomy when he knows the patient is not 
capable of tolerating it. When he knows the pa- 
tient’s condition he ought to pull him out of the 
water before he tries to dry him. When the pa- 
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tient recovers from an attack, then if a cholecys- 
tectomy is needed, he can do it. 


Another thing was impressed upon me recently 
by a case I saw. Fortunately, I did not do it; I 
do not think I could. This patient had several 
major surgical conditions, and of these conditions 
gall stones was one. So that patient had a major 
surgical operation, a cholecystectomy, and then 
another major surgical operation. And the pa- 
tient died in a little while. I think it would have 
been much better judgment—and I think this is a 
thing that needs to be driven home to us—to 
operate twice, i. e., give the patient a chance to 
recover from one operation before attempting 
another. 


The cases that come back because they have 
not been cured have been referred to particularly 
by Dr. Abell. Nearly every man who has done 
gall bladder work to any extent has done a chole- 
cystectomy where he subsequently regretted it, 
and has done gall-bladder drainage where he sub- 
sequently regretted it. We all feel that we know 
how to cure a certain number of these cases, but 
a certain number of gall-bladder cases will con- 
tinue to give us trouble, no matter what we do— 
whether we do an ’ectomy, or whether we drain. 
But when we learn that the other fellow also is 
— trouble of that kind, it adds to our com- 

ort. 


The big thing that has been impressed upon 
me is that there is no longer a question of a fight 
between the internist and the surgeon. These 
two are getting together more and more, and will 
work together more and more to get the patient 
ready for operation, do the operation properly at 
the proper time, under proper conditions, and look 
patient properly when the operation is 

nished. 


Dr. A. L. Levin, New Orleans, La.—Our im- 
proved or unimproved patients, medical or sur- 
gical, are our best witnesses, and from them we 
draw our conclusions as to what methods of treat- 
ment are best. 


I am an enthusiast of the duodenal biliary 
drainage when properly done in the proper case. 
The question of whether the gall-bladder can be 
emptied or not, whether B bile can be obtained or 
not, is of scientific interest to me as well as to 
you. The battle is still raging, a No Man’s Land 
is still existing, but the fact remains that my 
patients from whom I have drained what I call 
“600 W bile” two years ago are still enjoying 
good health and have not yet reached the surgical 
altar. Duodenal biliary drainage is unquestion- 
ably of great value as a diagnostic and thera- 
peutic agent, but only as a useful link in a chain 
of evidence or repair. A careful history is still 
of great value. Laboratory evidences, such as 
gastric analyses, x-ray, stool examinations and 
duodenal biliary drainage, are of vital import- 
ance. 


_ In the last few months I have been interested 
in the digestive hemoclasia test of Widal to de- 
termine the protein function of the liver. I be- 
lieve this test will prove of great value to deter- 
mine whether the origin of the infection is not 
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from the liver side. The surgeon in this respect 
can be our guiding star. He handles the gall- 
bladders and can corroborate the value of this 
test. If the trouble is from the liver side we 
should start housecleaning from that end of it. 
The treatment then should be a corrected diet, 
cholesterin free, no acids, plenty of vegetables 
and fruits, plenty of water, small and frequent 
meals, alkalies are essential, and exercise. All of 
these help to keep the bile in a liquid state. Elim- 
inate foci of infection wherever they may be. I 
believe hepatic extract influences liver function, 
as I have demonstrated by my table of observa- 
tions. One should correct constipation. 


These gall-bladder dogmas apply to the svr- 
geon as well as to the internist. Recognize tae 
condition early to prevent surgical interference. 
Do not depend upon drainage alone, nor upon 
cholecystectomy alone. Do not drain everything 
that comes along. Make the correct diagnosis 
first. Give to the surgeon what belongs to him— 
a chronic appendix, adhesions which interfere 
with the proper function of biliary drainage, em- 
pyema of the gall-bladder, etc. 


One more point I wish to emphasize as strongly 
as I can, and that is the use of the tube without a 
metal tip, which I advocated two years ago, and 
the nasal route in preference to the oral. It is 
positively not essential to have a metal tip of 
any description, and the nasal route is more com- 
fortable for the patient and less troublesome for 
the doctor, 

These are my practical valuable points. Try 
them, and if found satisfactory adopt them. 
Make use of them also in your gastric analysis. 


Dr. C. W. Dowden, Louisville, Ky.—It is neces- 
sary first of all that we recognize the fact that 
Dr. Rehfuss’ very thorough and complete pre- 
sentation deals with the medical aspect of gall- 
bladder pathology rather than the question of 
liver function. This being true, any discussion 
must hinge necessarily upon what evidence we 
are able to obtain from a complete history, thor- 
oug?? physical examination, and a cautious study 
of the bile obtained by the Meltzer-Lyon method. 

At the Hot Springs meeting, a year ago, I pre- 
sented the results of our findings in a rather ex- 
haustive study of 100 cases. The work was car- 
ried out with an open mind. No attempt was 
made to confirm or discredit the procedure. A 
series of normals were studied at the same time, 
and we ‘were unable to find sufficient difference 
in the gross appearance, microscopic and cultural 
study of the bile from the normal and abnormals, 
to look upon it as a very reliable diagnostic pro- 
cedure, While reserving the right to change our 
opinion after further study along the same lines, 
we concluded at that time that nothing had sur- 
passed in accuracy a complete history and thor- 
ough physical examination for the diagnosis of 
gall-bladder pathology. A study of several hun- 
dred cases since that time has further convinced 
us of this fact. Furthermore, we are quite in 


accord with Dr. Rehfuss, that it is absurd to at- 
tempt to cure an infected gall-bladder (where the 
infection is in the wall and the bile itself is 
usually sterile) by duodenal drainage. Such 
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cases are distinctly surgical. On the other hand, 
a considerable number of non-infectious gall-blad- 
der conditions, depending possibly upon stasis 
and accompanied by such symptoms as jaundice, 
headache, “biliousness,” etc., are quite promptly 
relieved by the simple procedure of drainage. 


Our work with the hemoclastic digestive test of 
Widal was very disappointing and wholly at vari- 
ance with the results of Dr. Levin. The same 
was true of our experience with the phenol- 
tetrachlorphthalein test. Neither of these, how- 
ever, belongs in the discussion of this subject. 


Dr. Seale Harris, Birmingham, Ala.—There is 
a value in duodenal or biliary drainage. I have 
seen cases of gall-bladder infection in which there 
was marked improvement following its use, and 
in which the condition seemed to have improved 
to such an extent that there was no recurrence of 
symptoms. However, that at the same time we 
were using the so-called duodenal biliary drain- 
age, we placed the patient on a low fat and low 
protein diet, and he was made to rest. I believe 
that the general management in gall-bladder 
cases contributes to a considerable extent to the 
gcod results of the treatment. 


Others have spoken of the need for the medical 
man and the surgeon working together, and I 
believe this discussion will be helpful along that 
line. 


Dr. Rehfuss and others called attention to the 
importance of removing focal infections in gall- 
bladder conditions.' I should like to call atten- 
tion to the importance of removing the gall-blad- 
der as a focus of infection in lesions elsewhere. 
I am quite convinced that the gall-bladder is a 
frequent source of infection, resulting in nephritis, 
in arterial and heart disease, in which there is 
frequently high blood pressure. I had a case a 
few months ago, a patient who came to me and 
said he had Bright’s disease and had been told 
that several times. Some one had also told him 
he had gall stones, but that he should not be op- 
erated upon on account of the condition o# his 
kidneys. His blood pressure was not very high; 
his urine showed albumin and casts; and his gen- 
eral health was not good. I assured him that he 
could be operated upon, and that he must be op- 
erated upon. I put him to bed, used duodenal 
drainage, and at the same time put him on a low 
fat and low protein diet. He was very much im- 
proved, so much so that he insisted that he did 
not want to be operated upon. I told him that it 
was absolutely necessary; and so the gall stones 
and gall-bladder were removed. His blood pres- 
sure came down to 130; the albumin disappeared 
from the urine, and only a few hyalin casts re- 
mained. 


As to the value of duodenal drainage in cases 
of that sort, just how long we can get results, I 
do not know; but this case is interesting and sug- 
gestive. A few weeks ago a surgeon referred to 
me a case, a business man of Birmingham, who 
had a blood pressure of 210, with albumin and 
casts in his urine. Two or three days after the 
man was placed under my care he had an attack 
of acute pain, so intense that he had to have hypo- 
dermics of morphine. I told him I thought he 


SOUTHERN MEDICAL JOURNAL 


February 1923 


had gall stones and that it was my opinion that 
he should be operated upon. He said that he 
could not spare the time for operation then, that 
he had a lot of money invested in a way that re- 
quired his attention, and asked that if possible I 
should defer the operation for a time. He had 
albumin and casts in the urine; and he had some 
elevation of temperature—101 or 102°. But after 
two or three days of rest, drainage and diet his 
temperature subsided, the tenderness disappeared, 
the blood pressure went down from 210 to 150, 
and for the past two or three weeks has remained 
about the same. If this man has any more symp- 
toms I shall insist upon his having his gall-blad- 
der removed; and if he has gall stones they will 
come out with it. 


The question of diet plays an enormous part in 
the production of gall stones and gall-bladder af- 
fections as well as in the prevention of recurring 
symptoms after the operation. I think one of the 
most important articles that has been contrib- 
uted to medical literature is that by McGarrison, 
of the British Army, who experimented upon 
monkeys in the Himalayas, feeding them with 
autoclaved rice, or a sterile diet. He found that 
nearly all of these laboratory animals developed 
intestinal infection. At autopsy he made sections 
of the intestines and they showed gross lesions of 
the intestinal tract. The sections showed the bac- 
teria going directly from the intestinal tract into 
the circulation. So it seems to be that a localized 
colitis is frequently a source of infection itself. 
In other words, it is a source of focal infection. 
In that way the liver and the gall-bladder be- 
comes diseased, the infection coming from the in- 
testinal tract. 


I do not know whether gall-bladder disease or 
gall stones are increasing, but with our modern 
methods of living, with a diet of white bread and 
muscle cuts of meat, and with the experiments 
that have been made showing that all sorts of 
changes, for instance in the teeth, can be brought 
about by feeding animals on variations in diet, 
with all this I am convinced that the diet that we 
employ generally over the country is having much 
to do with what we believe to be an increase of 
gall-bladder disease. When the public is educated 
along this line I feel we shall have less of intes- 
tinal and gall-bladder infections. 


Without doubt the internist can be very help- 
ful in making an accurate diagnosis and in pre- 
paring the patient for the operation; and after 
the operation he can help immensely by placing 
the patient in better condition to reduce the 
chances of infection. Furthermore, the patient 
must be informed that if he expects to keep quite 
well and not have a recurrence of gall-bladder 
disease or biliary disease, he must be on a low 
fat and a low protein diet for a year and perhaps 
several years. 


Dr. Rehfuss (closing).—I cannot see how a dis- 
cussion of gall-bladder disease is possible without 
consideration of the mechanism by which gall- 
bladder disease takes place. In other words, the 
biggest point in the whole situation is the fact 
that gall-bladder disease is the result of a series 
of infections and mechanical disturbances of the 
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lower intestinal tract. The final, end result is 


what we see. 


Dr. Levin called attention to hemoclasia, which 
is a test devised to throw light upon different 
functions. He said there was not much about it 
in the literature. There have been perhaps twenty 
articles upon this subject in foreign journals, but 
not much in this country. The purport of these 
articles has been lack of specificity of this test. 
Two years ago before the New York Academy of 
Medicine Dr. Thomas R. Brown said he had per- 
sonally been much interested to know whether it 
was a specific test, but he had not gotten very 
far with the test. Less than 70 per cent were 
positive. The question is unsettled, and I should 
hesitate to make a statement from the foreign 
literature as it stands today. One German report 
has actually claimed that there is a leukopenia 
following the use of dextrin. In several articles 
the variation of leukocytes and leukopenia is con- 
siderable. 


I think Dr. Harris made a statement that to my 
mind is extremely important, and that is that the 
gall-bladder is the seat of focal infection. I have 
twelve cases of nephritis under my care at the 
present moment with digestive manifestations 
and evidence of infection of the intestinal tract 
and gall-bladder. I have also a series of cases 


which I have seen with Dr. Patterson, of Phila- 
delphia, in which cardiac manifestations are un- 
questionably associated with disturbance of the 
biliary tract, probably brought about by infec- 


tion of the upper intestinal tract. 


As to drainage, I have done that many thou- 
sands of times. You will.find two articles of 
mine written in 1918 speaking of transduodenal 
lavage and drainage. The point about it is this: 
We have a number of cases, perhaps 100, that we 
have diagnosed probable gall stones from other 
findings, some x-ray findings, that are perfectly 
quiet; and we have a number of cases that are 
perfectly quiet that have received no other form 
of treatment. To me that is not scientific evi- 
dence. It is not scientific evidence to say that a 
man who has gall stones should live on a careful 
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diet, and that because he lives under this careful 
diet the method is good. That does not prove 
anything. You must take a group of 100 cases 
and treat them one way, and then treat them 
another way, to prove they are similar cases. We 
have a number of cases of gall-bladder disease 
that stay well and they do not come to us until 
they have an attack. The evidence in an impar- 
tial court of justice is by no means complete re- 
garding the value of duodenal drainage. The 
main point I wish to make is that there are argu- 
ments both ways. I have seen magnificent re- 
sults from duodenal drainage, but I would hesi- 
tate to say what is the exact status of this 
method of therapeusis. 


Regarding the tip, you know we all have our 
own personal likes and dislikes. I used twelve 
different tubes before I decided upon what I 
thought was the best. I am perfectly sure that 
nature did not intend the nostril to be used as a 
passage for a stomach tube or for swallowing 
anything. But Dr. Levin gets his results that 
way, and we get ours another way. One thing 
we do know, and that is that all the medical 
papers point to the necessity of placing the tube 
in the right direction and in the right position. 
Today we realize the necessity of combining flu- 
oroscopy and intubation at the same time. Un- 
less you have something on the end you cannot 
place the tube properly. I have made 2,500 exam- 
inations a year for several years, and a reason- 
able proportion was with the tube in place; and 
we cannot place a tube without a tip by means of 
the fluoroscope. 


All I have to say is that I do not think the 
medical man controls the situation in regard to 
gall-biadder disease, and I do not think the sur- 
geon controls it. If the evidence is clean cut, if 
the infection gets under the mucous membrane 
with infiltration of the wall, no method of local 
treatment can touch it any more than a cathartic 
will cure an infected appendix. These people 
quiet down because their resistance is increased 
But I want you to realize that these are only my 
own personal opinions regarding this matter. 


3 
t 
e 
t 
I 
d 
e 4 
r 
' 
1 
l 
1 
> 
2 
’ 
1 5 
é 
: 
| 


SOUTHERN MEDICAL JOURNAL 


-MEDICINE 


February 1923 


INTERNAL DISEASES, PEDIATRICS, NEUROLOGY, 


A REPORT OF 3080 CASES OF 
MEASLES WITH SPECIAL REF- 
ERENCE TO PNEUMONIA*+ 


By HAROLD R. MIXSELL, M.D., 


and 
EMANUEL GIDDINGS, M.D., 
New York, N. Y. 


HISTORICAL 

Measles is an extremely prevalent com- 
municable epidemic disease characterized 
by fever, coryza, cough, conjunctivitis, and 
a typical rash. In such manner can we 
epitomize a disease unfortunately looked 
upon by doctors and laymen as a disease 
which every child must get, a disease 
whose complications are few, whose mor- 
tality is low, and a disease which is com- 
monly regarded as mild and easily cured. 
In this paper it is our intention to contra- 
dict these beliefs and to emphasize the fact 
that especially in institutions for infants 
and young children no epidemic disease is 
more to be dreaded than measles, not only 
on account of its toxicity, but from the 
frequency with which it is complicated by 
broncho- and lobar pneumonia. As a cause 
of death it ranks first among the acute 
fevers of children, the death rate being 
highest under 2 years of age. 

The liability to infection in measles is a 
recognized fact. It is almost universal in 
persons unprotected by a previous attack. 
Those peoples who have not inherited a 
partial immunity which might cause an at- 
tenuation of the virus of measles are pe- 
culiarly liable to it, and the mortality 
among them is exceedingly high, as was 
evidenced by the epidemics in the Fiji and 
the Faroe Islands. It was imported in 
1875 from Sydney by H. M. S. Dido to the 
Fiji Islands, and 40,000 out of 150,000 of 
the inhabitants died in four months. There 


o *From the Willard-Parker Hospital, New York 
ity. 

+Read in Section on Pediatrics, Southern Med- 
ical Association, Sixteenth Annual Meeting, Chat- 
tanooga, Tenn., Nov. 13-16, 1922. 


DIAGNOSTIC METHODS, ETC. 


will also be brought to mind the wide- 
spread and fatal epidemic which decimated 
the inhabitants of the Faroe Islands in 
1846, and more lately our experiences dur- 
ing the great war in army cantonments, 
where measles in epidemic form proved a 
great scourge. 


INCIDENCE OF MEASLES 


The number of cases of measles in our 
series were from 1919 to October 1, 1922, 


as follows: 
CASES 


Sex 1920 1921 1922 
Male 284 508 188 620 
Female 228 495 190 565 

The proportion will be seen to be about 
equal. 

Age 
6 to 12 months : 44 69 16 97 
1 to 2 years 140 256 84 885 
8 to 5 years 141 840 122 3870 
6 to 10 years 78 199 87 197 
11 to 15 years 11 25 sf 18 
16 to 20 years ... 12 i 15 34 
Not reported 29 13 6 8 


The greatest incidence of measles, there- 
fore, will be seen to be between the first 
and the fifth year, being 2113, or 68.65 per 
cent, of all our cases. 


ADULT MEASLES 


This occurred in our series of 3080 cases 
350 times, or about 9 per cent of the total. 
It is naturally less virulent than infantile 
measles, owing to the gradually acquired 
immunity which comes with advancing 
years and environment. Incidentally, of 
those adults exposed to measles the great- 
est morbidity and mortality occurred in 
country-bred adults. This was proven 
time and time again in army cantonments 
during the recent war. Pneumonia was a 
complication in these cases of adult meas- 
les 13 times, or 3.7 per cent, the more com- 
mon type being bronchopneumonia. In 
all we had 9 cases of bronchopneumonia, 
and 4 of lobar pneumonia, a percentage of 
69.2 for the broncho type as compared to 
30.8 per cent for the lobar type. 
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INFANTILE MEASLES IN PRIVATE AND HOS- 
PITAL PRACTICE 


When one compares cases of measles in 
private practice to those seen in the hos- 
pital, one is struck by three things: first, 
they are less sick; second, the incidence of 
pneumonia and other complications is less ; 
and third, the mortality resulting from the 
pneumonia is much less in private than 
it is in hospital practice. Just what are 
the reasons for these facts? Our statistics 
show them to be as follows: in private 
practice the children are well fed. They 
are seen from the onset of the disease. 
They obtain competent medical and nurs- 
ing care. Their housing is better, and 
their general resistance is much greater 
to the disease. In the hospital cases the 
children are under-nourished, poorly 
housed and living in crowded, dirty sur- 
roundings. They consequently have poorer 
resistance to disease. They are not seen 
from the onset, as is shown by the fact 
that they come to the hospital with a well 
developed pneumonia. Many of them have 
tuberculous tendencies. A great number 
are referred to us from other hospitals, 
having been previously ill with some other 
primary disease than measles. The indi- 
vidual nursing care is less intensive ow- 
ing to the number of sick children per 
nurse. For these reasons the hospital case 
suffers by comparison. 


TYPES OF MEASLES PNEUMONIA 


The two common types in order of oc- 
currence are bronchopneumonia (capil- 
lary bronchitis) and lobar pneumonia. 
Objectively bronchopneumonia is recog- 
nized by a rise in temperature to 104° or 
higher, rapid breathing, dyspnea, and in- 
creasing unrest. The diagnosis is estab- 
lished by physical examination of the chest. 
Frequently the disease is bilateral, and the 
area of pneumonia is difficult to localize, 
especially when it is centrally situated. 
Small foci can readily be overlooked, 
especially where there is an intensive 
bronchitis of the smaller bronchi. A 
spreading bronchopneumonia in the course 
of measles is a very unfavorable complica- 
tion. Those cases which recover fre- 
quently require several weeks before the 
dullness on percussion over the consoli- 
dated areas disappears. This has been 
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termed “asthenic pneumonia” and it raises 
the question of a possible tuberculous infil- 
tration, from which it can be differentiated 
only by its future course. Those persons, 
however, who have latent tuberculosis, 
particularly of the bronchial lymph nodes, 
may develop a more or less widespread tu- 
berculosis. In children it is usually of the 
miliary type following the pneumonia of 
measles. 

Lobar pneumonia is usually regarded as 
a rare complication of measles. The fact 
that our series showed 49 cases of lobar 
pneumonia out of a total of 826 cases of 
pneumonia would tend to contradict the 
impression given by the literature. 


AUTOPSY FINDINGS IN MEASLES PNEUMONIA 


Lobar Pneumonia.—In 4 cases reported 
in detail there was red hepatization in 1 
case, gray hepatization in 3 cases, and the 
consolidation was firm and coarsely gran- 
ular on section. Two of these cases were 
associated with purulent bronchitis in 
parts of the lungs that had not undergone 
consolidation, whereas in the 2 other in- 
stances there was acute bronchitis and 
peri-bronchiolar pneumonia only recog- 
nized by microscopic examination. 

Bronchopneumonia.—The characteristic 
picture at autopsy in bronchopneumonia 
following measles is very similar to that 
found after an influenzal bronchopneumo- 
nia. In some cases there is found hemor- 
rhagic peribronchiolar consolidation char- 
acterized by the presence of small gray 
spots clustered about terminal bronchi 
upon a homogeneously red background. In 
other cases peribronchiolar patches of con- 
solidation with no surrounding hemor- 
rhage were found, the majority being 
recognized with difficulty and only by mi- 
croscopic examination. Lobular consolida- 
tion is quite common and _ peribronchial 
fibrinous pneumonia is present in at least 
one-third of all autopsies. 


Unresolved Pneumonia.—The incidence 
of unresolved bronchopneumonia in in- 
stances of bronchopneumonia following 
measles is very high, being over 30 per 
cent. The essential features of this chronic 
lesion are either (a) a chronic peribron- 
chiolar pneumonia; (b) chronic peribron- 
chial inflammation; (c) chronic lobular 
inflammation; or (d) moderate thickening 
of the interlobular septa. 
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Suppurative Pneumonia.—Suppurative 
pneumonia with abscess formation is not 
common and usually follows a chronic 
bronchopneumonia. The usual autopsy 
findings are a consolidation of part or all 
of a lobe which shows on section a cloudy 
grayish red color. Inside this area of con- 
solidation and below the pleural surface 
there are seen yellow opaque spots of ne- 
crosis. 

Very unfortunately, at the Willard- 
Parker Hospital we have only a limited 
number of autopsies, so that the preceding 
findings are founded on a series of army 
autopsies. 


FREQUENCY OF PNEUMONIA IN MEASLES 


Pneumonia is the most severe complica- 
tion of measles, varying from year to year 
in frequency and severity. Small reports, 
in a measles epidemic developing at Camp 
Pike, 65 cases of pneumonia occurring in 
867 cases of measles, or 6.4 per cent. 
There were 8 cases of lobar, 48 cases of 
bronchopneumonia and 9 cases of strepto- 
coccus pneumonia. Seventeen cases died, 
showing a mortality rate of 30.4 per cent 
for the group. Five of these fatal cases 
occurred among the 9 streptococcus pneu- 
monia. The mortality rate for the strep- 
tococcus pneumonia thus was 55.4 per 
cent, and that for the non-streptococcus, 
25.5 per cent. All 9 cases of streptococcus 
pneumonia developed empyema, and no 
cases of empyema developed in the group 
of non-streptococcus pneumonias. As our 
patients’ throats were not cultured, we can 
give no definite opinion on this point. It 
is well to keep in mind, however, the cases 
of empyema developing after a streptococ- 
cus infection. 

Our pneumonia cases were divided into 
those which had the disease on admission 
and those developing it in the Hospital. 


PNEUMONIAS 
Developed on Admission 1919 
Lobar 11 


1920 
4 


1921 
3 
61 
Developed After Admission 
Lobar . 2 3 4 
Broncho 
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This makes a total of 826 cases of pneu- 
monia, or roughly a percentage of 26.8, or 
over 4 times Small’s figures. 

Holt, in a series of 300 institutional 
eases, all under 3 years of age, records 


February 1923 


bronchopneumonia in 40 per cent of the 
cases. Of these 120 cases, 84, or 70 per 
cent, died. Of 2477 cases, including sev- 
eral epidemics of measles among children 
of all ages, pneumonia occurred in 10 per 
cent. It is our general contention that in 
every fatal case there will be found pneu- 
monia in varying amounts. 


Henoch’s figures are a bit higher than 
Holt’s and show 56 per cent of pneumonia 
cases following measles in various institu- 
tions. 


MORTALITY OF PNEUMONIA CASES 


Our findings were as follows: 
1919 1920 1921 1922 
64.15% 56.67% 32.36% 49.76% 


This is an average during the past four 
years of 50.75 per cent. On the other 
hand, in 300 collected cases of measles in 
private practice pneumonia occurred in 
but 25 cases. The mortality of this group 
among children of the better classes was 
exceedingly low, being 4 per cent. 


DURATION OF PNEUMONIAS 


In the majority of cases where pneu- 
monia developed, it made its appearance 
during the second week of measles, and 
where death occurred it took place during 
the third week. This fact is borne out by 
other observers, the percentage of second 
week pneumonias being approximately 70. 
The duration of pneumonia varies from 3 
to 30 days. It did not exceed 1 week in 65 
per cent of the cases. When the duration 
of pneumonia exceeded 10 days, some evi- 
dence of chronic pulmonary disease was 
found at autopsy. 


MORTALITY FROM MEASLES 


MORTALITY BY AGE 
1919 1920 
Under 6 months 6 
7 to 12 months 
1 to 2 years...... 
3 to 5 years........... 
6 to 10 years 
11 to 15 years 
16 to 21 years 
Over 21 years 


The greatest mortality is shown to be 
from 7 months of age to 2 years, there be- 
ing 308 deaths out of a total mortality of 
424, or a percentage of 72.6 during that 
period. 


1921 1922 
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MORTALITY BY TIME IN HOSPITAL 
24 hours and under 10 13 11 
48 hours and under 2 
Over 48 hours 


34 


DEATHS FROM CAUSES OTHER THAN PNEUMONIA 
1919—-Marasmus 2 
‘Tuberculous meningitis 
Gangrenous stomatitis 
1920—Sepsis 
Tuberculous meningitis 


Diphtheria 
Empyema 
Marasmus 
1921—Empyema 
Myocarditis .. 


Mastoiditis 
Diphtheria 
Sepsis .. 
Tuberculous meningitis 
Empyema 
Myocarditis 30 


Grand total.. 52 
All other deaths were due to pneumonia. 


SEQUELAE OF PNEUMONIA 


The most common sequela of a measles 
pneumonia is tuberculosis. This usually 
means that in a child with latent or pri- 
mary tuberculosis, measles markedly pre- 
disposes towards secondary tuberculosis. 
This may appear as a general miliary tu- 
berculosis, or as secondary tuberculosis of 
some organ. In particular, tuberculosis of 
the joints for some reason is prone to fol- 
low attacks of measles. The organ which 
is most commonly affected by tuberculosis 
is, of course, the lungs. This follows a 
broncho- or a lobar pneumonia and its most 
common form is tuberculous bronchopneu- 
monia. Unfortunately we have no follow- 
up system to ascertain exactly the number 
of cases developing tuberculosis. The prog- 
nosis of tuberculosis following measles is, 
of course, comparatively grave. Empyema 
is another sequela of pneumonia and is 
regarded by many writers as very rare. 
This, however, appears in our series more 
frequently than the literature would lead 
one to expect. 

The number of empyemas and tubercu- 
losis cases were: 

1919 1920 1921 1922 Total 
6 2 1l 22 


Pulmonary tuberculosis 1 3 1 8 8 

This makes a percentage of 2.56 cases of 
empyema and a trifle less than 1 per cent 
of pulmonary tuberculosis. 


PROGNOSIS OF MEASLES PNEUMONIA 


This will depend upon the age of the 
patient, his previous condition, the season 
of the year, and the severity of the epi- 
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demic. In determining the prognosis in 
any one individual case the temperature 
and the character of the eruption must be 
considered. An initial temperature of 
104° or higher, or a temperature that con- 
tinues high until the eruption appears, is 
a bad symptom. The mortality is directly 
proportionate to the height of the tempera- 
ture, the death rate in one series of 30 
cases with the highest temperature, 106° 
or over, being 84 per cent. A temperature 
that does not fall as the rash appears, or 
which rises after the rash fades, is also a 
bad prognostic sign. It is an unfavorable 
sign for the eruption to be delayed, to be 
very faint, scanty, hemorrhagic, or to dis- 
appear suddenly. This is usually due to 
weak heart action. A pneumonia which 
runs a high temperature, and one which 
does not readily resolve, should also be re- 
garded as unfavorable and as_ possibly 
pointing toward a tuberculous condition. 


TREATMENT OF PNEUMONIA IN MEASLES 


Our treatment of pneumonia at the Wil- 
lard-Parker Hospital approximates very 
closely the treatment of a broncho- or lo- 
bar pneumonia not complicating measles. 
In general, all our patients are put out 
upon an open veranda receiving a maxi- 
mum of cold fresh air. If they are kept 
indoors the windows are kept open and the 
patient is protected from drafts. Diet of 
course varies with the age of the patient, 
water is always forced by mouth and we 
depend to a large extent upon milk and its 
modifications, broths, eggs, gruels and co- 
coa. Ice cream will prove of value espe- 
cially in children who are difficult feeders. 
Alcohol internally is seldom used by 
us, as we feel that we can get better 
stimulation by means of hydrotherapy. 
Here we use alcohol and water sponges, 
cold packs or compresses, and occasionally 
cool baths at 85 to 70° F. The cold baths 
are especially useful in children when pre- 
ceded by a mustard bath where there is 
high fever, delirium or stupor, circulatory 
failure or severe toxemia. 


Local applications are seldom used by us 
unless there is severe pain on breathing. 
Dry cupping and poultices have been dis- 
carded. We use very few drugs. It is 
seldom that we use expectorants, as they 
have a tendency to upset the stomach. 
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For severe cough, inhalations of com- 
pound tincture of benzoin with the win- 
dows kept closed may be tried. Codein is 
of value (14 to 14 a grain) in controlling 
very irritating coughs. Strychnin, espe- 
cially when given hypodermatically, is of 
value as an aid to the respiratory center 
and to the circulation. In general, how- 
ever, few drugs are needed. To dry up 
secretions where there is a persistence of 
the signs with many moist rales, atropin 
sulphate in doses as high as 1/40 of a 
grain per diem may be found of value. 


SUMMARY AND CONCLUSIONS 


(1) We report a series of 3080 cases of 
measles. 

(2) In our series of 3080 cases of meas- 
les, pneumonia, bronchial and lobar, oc- 
curred in 826, a percentage of 26.8. In 
other words, 1 out of every 4 cases of 
measles either had pneumonia on admis- 
sion to the hospital or developed it during 
the course of the disease. 

(3) Of the 826 cases of pneumonia, 424 
died, 51.33 per cent. 

(4) The number of deaths from all 
causes was 476, so we see that 89.20 per 
cent of all the deaths in measles were due 
to pneumonia. 

(5) What can be done to prevent the 
occurrence of pneumonia in measles? This 
is a very difficult problem to solve. Over 
half of our cases are transferred from 
other hospitals, when measles becomes sec- 
ondary to some other previously existing 
condition. The greater part of the re- 
mainder come from the overcrowded sec- 
tions where the children are usually un- 
dernourished with a consequent dimin- 
ished resistance. 

With these overwhelming odds against 
us in the hospital care of measles, the only 
recourse left is to advocate the prevention 
of overcrowding and to inaugurate more 
intensive nursing care, which unfortu- 
nately is not possible in New York at the 
present writing. 

In smaller communities we would advo- 
cate home care rather than hospital care, 
especially where the environment is good. 
This automatically lessens the dangers of 
secondary or cross infections. It is obvi- 
ous, therefore, that until we procure more 
utopian surroundings, measles and its com- 
plications will remain one of the chiefs of 
the captains of the men of death. 
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ON DERMATOLOGY* 


By WILLIAM ALLEN PUSEY, M.D., 
Chicago, IIl. 


I have a predilection for making, now 
and again, an appraisal of the worth of 
the things to which I give my efforts, and 
that disposition appeared in me as 
thought of this occasion. Is the field in 
which you and I are engaged one of the 
large and important departments of medi- 
cine? Is dermatology a worth-while voca- 
tion for men who want to devote their lives 
to serious and useful endeavor? And, if 
so, how should it be pursued? Such ques- 
tions, I think, occur to thoughtful men in 
every occupation, and it seems to me ap- 
propriate to ask ourselves such questions 
on an occasion like this, when we are pro- 
moting a movement for the improvement 
of our specialty. ; 


I shall answer in the affirmative the 
question “Is dermatology a worth-while 
specialty?” and in doing so I shall avail 
myself of the opportunity of marshaling 
some of the reasons for the faith that is 
in me. 


The first evidence of dermatology’s ca- 
pacity is its vitality. Dealing with dis- 
eases which for the most part do not in- 
volve life and death, many of which are to 
be classified as unimportant, dermatology 
has shown a vigorous and uninterrupted 
growth now for more than a century. 
Modern dermatology may be said to have 
taken its beginning among a few pioneers 
in France and England in the early part 
of the Nineteenth Century, among men 
like Willan, and Bateman, and Plumhbe, in 
London; and Alibert, Rayer and Cazenove, 
in Paris. Following these early disciples 
of dermatology, there was a rapid growth 
in the second quarter of the Nineteenth 
Century until, about the middle of the cen- 
tury, there was a fine band of men scat- 
tered all over Europe who were developing 
the subject of skin diseases under such 
leaders as Hebra, in Vienna, Bazin and 
Hardy, in Paris, and Erasmus Wilson, in 
London. Modern knowledge of syphilis 
had begun under Ricord, in Paris, in 1837, 


*Read in Organization Meeting of Section on 
Dermatology and Syphilology, Southern Medical 
Association, Sixteenth Annual Meeting, Chatta- 
nooga, Tenn., Nov. 13-16, 1922. 
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when he had undone, by establishing the 
duality of syphilis and gonorrhea, the mis- 
chief which John Hunter had caused fifty 
years before, and which had retarded the 
development of syphilology for that half 
century. Worthy comrades of his in be- 
ginning our modern syphilology were Rol- 
let and Bassereau and Clerc, in France, 
and Wallace, of Dublin. 


These men founded modern dermatology 
and syphilology. Following them came a 
great generation of dermatologists, led by 
such men as Jonathan Hutchinson and Til- 
bury Fox, in England; Fournier and Vidal, 
in France; and Neuman and Kaposi, in 
Vienna. These pioneers in dermatology 
were real men, men in the very forefront 
of medicine in its greatest centers. Hebra, 
in Vienna; Fournier, in Paris; Erasmus 
Wilson and Jonathan Hutchinson, in Lon- 
don, are among the great names in clinical 
medicine of the Nineteenth Century. He- 
bra in his day stood out as the greatest 
teacher, and perhaps the greatest medical 
man, in Vienna in a group that included 
such masters as Skoda, Rokitansky, Hyr- 
tle and Sigmund. On Fournier, in Paris, 
fell the mantle of Ricord at the St. Louis 
Hospital. His and Ricord’s are probably 
the two greatest names in the clinical his- 
tory of syphilis. Erasmus Wilson was the 
brilliant versatile leader in London in the 
middle of the Nineteenth Century, and 
Jonathan Hutchinson, with Sir James Pad- 
gett, was one of the great clinicians who 
brought down to the time of men now 
living the fine traditions that have given 
honor to English medicine from the days 
of Sydenham. Men like these found in 
skin diseases a subject worthy of their in- 
tellects. 


These men of the third quarter of the 
Nineteenth Century established our mod- 
ern specialty. They broke down for it, 
among the earliest of the specialties, the 
barriers which prejudice had erected 
against specialism in general. They made 
it a specialty which could not be ignored, 
and their followers have grown into a large 
0 important body in every nation of cul- 
ure. 


American dermatology had its start in a 
few pupils of these great European mas- 
ters of the middle of the Nineteenth Cen- 
tury. Most of them got the impulse to 
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dermatology from Hebra’s clinic in Vi- 
enna. Specialism did not take very early 
root in the United States, but dermatology 
was among the early ones. Many of us re- 
member most of our pioneer dermatolo- 
gists. I count it my good fortune to have 
known many of the first men who prac- 
ticed dermatology as a specialty in the 
United States. J. C. White, and after him 
Wigglesworth in the sixties, were the pio- 
neers in Boston. Henry D. Bulkley and 
Fanueil D. Weisse, who was a pupil of 
Erasmus Wilson, began dermatology in 
New York in the sixties. Quickly follow- 
ing them was that group some of whom 
did so much for American dermatology, 
including Freeman J. Bumstead, William 
H. Draper, Morris H. Henry, and, only 
somewhat younger, George Henry Fox, 
Keyes, Taylor, Piffard, L. D. Bulkley, 
Heitzman, and Bronson. group, 
largely under the urging of Weisse, 
founded in 1869 the New York Dermato- 
logical Society, which is the oldest derma- 
tological society in the world. In Phila- 
delphia the pioneers were Duhring and 
Van Harlingen; in Chicago, Hyde; in St. 
Louis, Hardaway. These men were the 
founders of American dermatology. And 
yet, how modern do their names sound to 
us! When one thinks of this small group 
of fifty years ago and less, it impresses 
upon one the rapidity of growth of our 
specialty. Our greatest growth in num- 
bers has occurred in the last fifteen years. 
Indeed, I know nothing testifying more 
strongly to the interest and strength and 
vitality of dermatology than the way in 
which younger dermatologists of training 
and skill have been scattering themselves 
over the entire country within the last few 
years. If the law of sociology, that those 
who multiply most abundantly will prevail 
in the earth, applies to dermatology, der- 
matology will, if it keeps up its pace of the 
last few years, become one of the dominat- 
ing specialties of medicine. 


The growth of dermatology and the in- 
crease in the ranks of dermatologists are 
testimony to the inherent interest of the 
subject; for dermatologists, unlike the sur- 
geons, and laryngologists, and ophthalmol- 
ogists, do not wear furs and ride in limou- 
sines. We have nc’ the sort of specialty 
that leads to opprobrious opulence. Men 
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are attracted to it largely by its intrinsic 
interest; and in this, dermatology yields 
to no other specialty. As is so often said, 
ours is the only specialty in which nearly 
all pathological processes can be studied 
under natural conditions in the living. The 
processes on inflammation, of infection, of 
malignant growths, in all of their details 
and in all of their ramifications, can be 
studied in life only in diseases of the skin. 
This has resulted in an enormous accumu- 
lation of clinical observations in diseases 
of the skin, and in refinement in the dis- 
tinctions between pathological processes in 
the skin, which is more elaborate than 
exists in any other specialty. And by the 
thoughtless this is used as a reflection upon 
us. But it is no fault of ours that we have 
observed more facts in our specialty than 
have been observed in some others, and 
that, having observed these facts, we have 
named them, for facts to be used must have 
names. Undoubtedly the elaborate distinc- 
tions that we have erected will be followed 
in time by condensation into smaller 
groups. But elaboration of details must 
come before broad generalization. What 
we have been accumulating are the facts 
that the Darwins of the future will sim- 
plify by grand generalization. It is none 
the less to our credit that we have fur- 
nished the stones for some of the future 
temples. 


At the present time dermatology can 
claim that its field has been thoroughly 
traversed and its details studied and re- 
corded. We have plenty of problems still 
unsolved, but in this we stand a full 
brother to all of the other departments of 
medicine. 


In offering to medicine a thoroughly 
studied and a fairly well systematized set 
of observations covering all manifesta- 
tions of pathological processes in the skin, 
we are offering a set of observations that 
have a bearing upon diseases in general 
and that are potentially of value in the 
study of every pathological process that 
effects human tissues. The potential fruit- 
fulness of skin diseases in the solution of 
problems of diseases in general is illus- 
trated well in the beginnings of bacteriol- 
ogy. In 1837, Schwann showed that 
yeasts, found in fermenting substances, 
were living organisms which were the 
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cause of fermentation. Within two years 
Schonlein demonstrated that disease was 
produced by an organism when he discov- 
ered that favus was caused by an organ- 
ism. Between 1839 and 1844 Gruber 
showed that ringworm and thrush were 
due to organisms, and in 1846 Eichstedt 
added another disease due to an organism 
by discovering the organism of tinea ver- 
sicolor. Thus the centuries-long conten- 
tion that a contagium vivum might be a 
cause of disease was settled in the af- 
firmative by the demonstration of organ- 
isms producing diseases of the skin, and 
the science of bacteriology was founded. 


It cannot be said that the potential 
values of dermatology in the elucidation 
of diseases in general have had extensive 
application as yet, but such applications 
are slow. The great fact is that these 
potential values exist. That the facts of 
dermatology will more and more be util- 
ized in the elucidation of the problems of 
pathology in general will surely follow, as 
they become more widely known and are 
more widely studied in their bearing upon 
the problems of general medicine. 

It is in this field of the application of 
the knowledge of disease processes as they 
are observable in the skin, in solving the 
problems of disease in general, that derma- 
tology has its most interesting outlook 
upon the future. 


As for us who are in the midst of derma- 
tological practice today, I think we can 
congratulate ourselves that fortune has 
treated us with unusual favor. We have 
seen in the last twenty years an enormous 
enlargement in the importance of derma- 
tology. I have been in dermatology for 
only half a short lifetime, but it is hard to 
realize the changes that have occurred in 
dermatological practice within my experi- 
ence. The biggest single change has been 
in the knowledge of syphilis, and the great- 
est additions that have been made to our 
means of treatment have been through the 
applications of radiant energy. With 
x-rays and radium and ultra violet light 
we may claim to have made additions to 
our knowledge of therapeutics that have 
been applicable to diseases beyond the skin 
in a way which illustrates the potential 
values of dermatology to medicine in gen- 
eral which I have referred to above. 


V 


hi 
ql 
A 
W 
sk 
of 
to 
in 
lis 
; us 
th 
de 
th 
by 
we 
les 
th 
an 
an 
‘ an 
pl 
of 
in 
lie 
we 
are 
ge 
ter 
shi 
by 
for 
jec 
sm 
: On 
tol 
kn 
0g) 
ist 
we 
hay 
of 
: dis 
jus 
WO: 
tlec 
cap 
can 
tiv: 


Vol. XVI No. 2 


For the wide therapeutic application of 
x-rays and radium and ultra violet light 
has followed the knowledge that was ac- 
quired first in the application of these 
agents to pathological processes in the skin. 
And we in dermatology led in that work. 
We first showed by their application in 
skin diseases the therapeutic possibilities 
of these agents. And we have continued 
to lead in the solid progress of knowledge 
in radio therapy. We have fostered intel- 
ligent progress in their general therapeutic 
use by showing what could be done with 
them with intelligent use in the skin; in- 
deed, we may claim almost to have saved 
them from disaster when the use of these 
agents in other fields, and in skin diseases 
by men who did not know the diseases they 
were treating, seemed at times to be hope- 
lessly discrediting them. 


The application of physical therapy to 
the treatment of skin diseases—of x-rays 
and radium, Finsen light, refrigeration, 
and the electrical destruction of tissues 
and other physical agents yet to be em- 
ployed give promise of great enlargement 
of the field that the dermatologist is com- 
ing to occupy. 

Considerations of this sort make me be- 
lieve that dermatology is a thoroughly 
worth-while specialty; that its problems 
are as big as the problems of medicine in 
general; that they are worthy of the at- 
tention of any intellect; that you and I 
shall never be troubled like Alexander was 
by the fact that there are no more worlds 
for us to conquer. We will never be sub- 
ject to the danger of finding our field too 
small for our continued intensive study. 
On the contrary, the trouble is that derma- 
tology is too big for any of us. We cannot 
know all of internal medicine, or neurol- 
ogy, or physiological, or pathological chem- 
istry, or bacteriology or physics, and until 
we know all of these, and more, we cannot 
have all of the training that there is need 
of for the solution of the problems of skin 
diseases. I think, then, that we may feel 
justified in the conviction that we have a 


’ worth-while specialty, and one that is enti- 


tled to our best efforts as long as we are 
capable of effort. 

The next question that I raised is how 
can we, jointly and individually, best cul- 
tivate our specialty. I shall not attempt 
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to elaborate in detail what a training in 
dermatology should be. We have all 
thought upon that subject; we have all had 
a more or less adequate training, and we 
all know how we would improve upon our 
experience if we had the years to go over 
again. And lately, too, the dermatological 
sub-committee of the Committee on Post- 
Graduate Training of the Council on Med- 
ical Education of the American Medical 
Association has suggested a plan of pre- 
liminary training in dermatology, which is 
a suggestive outline of how we should con- 
tinue to develop ourselves after we have 
passed the period of preliminary train- 
ing. 

But I believe it is particularly appro- 
priate on this occasion to call attention to. 
the continuous development of the practi- 
tioner of dermatology in his specialty 
which comes from the association with his 
colleagues in dermatological organizations. 
One can speak best from his own experi- 
ence. For that reason I refer to my own. 
From time to time I have tried to evaluate 
the parts of my experience that have 
seemed to be the most useful. I think per-. 
haps the greatest development of all of us 
comes from the stimulus of the study of 
one’s own cases in private and public prac- 
tice. It is no new conviction of mine that, 
after that, the best part of my development 
in dermatology has come from the knowl- 
edge and the stimulation that I have gotten 
from association with my colleagues in our 
various societies. I think it must be a 
dull man who can come away from a meet- 
ing of men who are working in his own 
line without added enthusiasm for his 
work, and without some increase in his 
ambition to be a worthy member of his 
guild. That stimulation of morale, so to 
speak, is, I believe, one of the most im- 
portant results of attending meetings. 
Along with that, a more important gain is 
the addition to one’s knowledge which 
comes from these conferences with men 
working in the same field. The reading of 
papers has never seemed to me the most 
useful part of such meetings. The papers 
might perhaps be as well read in private. 
The discussions are stimulating and sug- 
gestive. 


But the clinical meetings are the thing 
in meetings for dermatologists. Our spe- 


3 
S 
r 
e 
t 
n 
a 
d 


98 SOUTHERN MEDICAL JOURNAL 


cialty is unique in this respect: we can 
make ocular examinations of patients that 
usually are sufficient for diagnosis, and 
thus we can in our meetings see great num- 
bers of cases to advantage. I am sure 
that no single factor in my experience as 
a dermatologist has been more useful than 
the knowledge which I have gained from 
the demonstration of cases at clinical meet- 
ings. The value of such meetings is shown 
by the way in which local dermatological 
societies are developing. When I began 
the practice of dermatology, the clinical 
opportunities of this sort were confined to 
an occasional congress, or an occasional 
clinical meeting of a national organization. 
There was at my beginning a local clinical 
dermatological society in New York, but 
I believe no other one in continuous exist- 
ence elsewhere in the country. 


In February, 1901, after several years 
of effort, we succeeded in starting such a 
clinical society in Chicago. Now there 
must be more than a score of clinical der- 
matological societies in the country. To 
me there is no question of their very great 
value in the education of the men who go 
to them and in the uplifting of dermatol- 
ogy in their localities. My twenty years 
in the Chicago Dermatological Society has 
been one of my most valuable experiences. 
It is unpleasant to think how much more 
deficient I would have been in dermatology 
had that society not come into existence. 


It is for reasons like these that I heartily 
encourage the development of a dermato- 
logical society in the South. The develop- 
ment of dermatology in the South has been 
difficult. A dermatologist must have for 
his support a large contributory popula- 
tion. We cannot, like some of our special 
colleagues, live upon a population of a few 
thousand people. The result has been that 
the number of dermatologists in the South 
has been few. Now I am delighted to see 
that many Southern physicians are devot- 
ing their time to dermatology and that 
they are going to get together. 


The South is of necessity a section in it- . 


self. It is most closely in conection with 
the upper Mississippi Valley, and, speak- 
ing for that section, I can say that we are 
delighted and complimented when you 
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come to join us in our meetings. But for 
vigorous development of the specialty in 
your midst the men in the South should 
not have to depend for their dermatolog- 
ical associations upon other parts of the 
country. You should have your own or- 
ganizations nearer at home, so that more 
of you can get together in your annual 
meetings, and so that more frequent small 
meetings can be held. I believe it is evi- 
dence of a very wholesome spirit that the 
Texas dermatologists have organized a lo- 
cal society which meets frequently, chiefly 
to see cases. I should be glad to see other 
similar local societies develop, and have 
frequent meetings. Above these local or- 
ganizations I believe it will be a good in- 
fluence for Southern dermatology to have 
its own society which can meet once a 
year for the reading and discussing of pa- 
pers, for the study of cases, and for the 
interchange of views informally among its 
members. I would put as the most val- 
uable functions of this society the informal 
interchange of views among its members 
and clinical demonstrations. If this soci- 
ety is to be of the greatest use, provision 
should be made for at least one clinical 
session at every annual meeting. 


The development of this Southern soci- 
ety, I take it, will be regarded by no one 
as a substitute for the national organiza- 
tions. It should supplement them. This 
country is so big that the yearly meetings 
of the Section on Skin Diseases of the 
American Medical Association and of the 
American Dermatological Association 
spread out too thin to meet the needs of 
the dermatologisis of the entire country. 
The American Dermatological Association 
has, of necessity, been largely an organi- 
zation of the Northeast. You men of the 
South are entitled to your own organiza- 
tion, whose meetings you can reach with 
less inconvenience. As a past executive 
officer of both of the general organizations 
I am sure that I can speak for them in 
saying that this society will be heartily 
welcomed by them, and will have their en- 
couragement; that if there shall be any 
rivalry between us, it will be the sort of 
friendly rivalry which exists between 
brothers each of whom is as proud of the 
other’s achievements as of his own. 
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SOME OBSERVATIONS ON CARBOHY- 
DRATE METABOLISM* 


By MARVIN SMITH, M.D., 
Jacksonville, Fla. 


For more than fifty years the evil effects 
of faulty carbohydrate metabolism have 
menaced the onward march of man’s civil- 
ization. I therefore feel that it is not out 
of order to preface my remarks with the 
statement of two or three questions perti- 
nent at this time. 

Why do the sugars and starches cause 
more gastrointestinal disorders among 
children than any other food element? And 
why isit that diabetes mellitus and Bright’s 
disease have increased enormously within 
the last thirty years? 

What is the reason that William Osler 
said that 85 per cent of all the ailments of 
the human family have their origin in the 
gastrointestinal tract? 

What is the reasonable etiology of pel- 
lagra? 

What is the normal mouth reaction and 


what is its relation to carbohydrate metab- 
olism? 

Where is the explanation for pyorrhea, 
gastritis and colitis? 

Where is the beginning and where is the 
end of carbohydrate metabolism? 

I invite you to ask yourselves these 


questions. After you have done so, let us 
approach together the huge subject of 
carbohydrate metabolism with unbiased 
minds. 

It is with a vivid consciousness of my 
own shortcomings, both inherent and en- 
vironmental, that I have undertaken to in- 
terest you in this important subject. I 
propose in this discussion to propound the 
thesis that much of the suffering of the 
human family is due not so much to an im- 
balance between carbohydrates and pro- 
teins where proteins are deficient, but to 
an imbalance in diet where there is an ex- 
cess of carbohydrates, beyond the point of 
utilization. 

I shall make reference to the relation of 
perfect balance between proteins and car- 


*President’s Address, Southern Gastro-Entero- 
logical Association, meeting conjointly with the 
Southern Medical Association, Sixteenth Annual 
Meeting, Chattanooga, Tenn., Nov. 13-16, 1922. 
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bohydrates in accomplishing functional 
perfection of the gastrointestinal tract. I 
shall advance presumptive evidence of the 
effects of imbalance between proteins and © 
carbohydrates. I shall report experi- 
mental proof of the effects of this carbohy- 
drate excess and show how it affects cer- 
tain glandular secretions. 

I shall finally argue that excess of this 
food element intoxicates the entire blood 
stream and exhibits itself as a systemic 
poison and thereby becomes a direct cause 
of pathology. I shall then leave you to de- 
cide for yourselves the meaning of my ex- 
periments and observations and the cor- 
rectness of my interpretations. 

In considering any phase of carbohy- 
drate metabolism, the question of toler- 
ance at once presents itself to us for un- 
derstanding. It is the amount of carbohy- 
drate food that any individual of given 
body weight is able to assimilate without 
clogging the system with unnecessary 
glycogen and without forming an unusual 
amount of toxic acid by-products. It is the 
rate at which the tissues are able to ab- 
stract glucose from the blood stream and 
to polymerize it into glycogen. 

I wish at this point to refresh your mem- 
ory with the statement that in health we 
now believe that the normal individual 
consumes carbohydrates and proteins in 
the ratio of 3 to 1 (not “16 to 1”) and 
that functional perfection of the gastro- 
intestinal tract is usually maintained only 
when this proportion is used. 

Most of my observations relate particu- 
larly to the carbohydrate tolerance of the 
human body and to the suspected evils that 
we may suffer from intolerance. It can 
be seen very readily that this is subject to 
great variation, and it is this wide differ- 
ence in individuals that makes considera- 
tion of the sugar and starch question a 
gigantic one. No two possess the same 
tolerance. 


“The mechanism by which the body ordinarily 
disposes of excessive amounts of glucose absorbed 
into the portal blood is not adjusted to operate 
when the systemic blood is suddenly overcharged 
with this substance. In the one case the glucose 
is a foodstuff; and in the other because of its 
excessive concentration in the blood, it is more 
or less of a poison.” 


Such results, in other words, merely 
show us how much glucose can be added at 
a time without any overflow into the urine, 
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but furnish us no information as to the 
power of an individual to utilize a constant 
though moderate excess of this substance, 
~ and it is at this place that I hope to estab- 
lish a line of cleavage and show that be- 
tween the point of utilization where all 
assimilated glucose is put to use, and only 
normal by-products are left in the system, 
and the point of saturation where glucose 
lops over and is found in the urine, that 
there are between these two limits multi- 
tudes of individuals who are suffering and 
many who are dying with recognizable 
pathology. In fact, my contention is that 
between these two limits there is more dis- 
ease and more suffering than can be found 
in all the other phases of faulty metabo- 
lism of this element. The early symptoms 
are often obscure and the appearance of 
disease most insidious. 

The by-products of carbohydrate metab- 
olism are acids, and when the saturation 
limit is reached, diabetes mellitus appears 
and the excess of abnormal acid by-prod- 
ucts in the blood stream is a condition 
known as ketosis in contradistinction to 
acidosis which results from an accumula- 
tion of the acids of a normal metabolism 
from a faulty excretion by the kidneys. 

I would not have you confuse in your 
minds the pathological picture of acidosis 
or ketosis with the observations I am at- 
tempting to present to you. You are all 
familiar with the dyspnea, the vomiting, 
the nervous manifestations, the cold ex- 
tremities and the anxious expression which 
characterize this acute state; but my ob- 
servations cover, if you please, a group of 
pre-acidotic symptoms which is not neces- 
sarily accompanied by diabetes mellitus or 
Bright’s disease. 

I take occasion to emphasize the thought 
here that when any individual exceeds the 
utilization point of carbohydrate intake, 
he is piling up in his system toxic acids in 
a blood stream which should be alkaline, 
and at every heart beat the tiniest capilla- 
ries strut with intoxicating fluid. 

Exhaustive experiments and _ studies 
have been done on “the saturation lim‘ts” 
by Hamman, Hirshman, Benedict, Allen 
and Joslin, while the “utilization limit” has 
been thoroughly worked over by Woodyatt, 
Sansum and Wilder. McCarrison has 
shown experimentally that certain foods 
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produce definite disease. Yarbrough has 
described a condition which he calls acide- 
mia and claims that it is the cause of many 
metabolic diseases. The medical profession 
therefore possesses a working knowledge 
of carbohydrates as regards the saturation 
and utilization limits. 


When any individual exceeds his toler- 
ance to carbohydrates, a large group of 
symptoms may develop, but up to the pres- 
ent time I have not been able to find any 
systematic classification of these symp- 
toms, nor have I seen any authentic state- 
ment of the definite pathology which they 
indicate. 


In May of this year a dentist referred 
a patient to me whose mouth was so 
strongly acid that she was unable to get 
any relief with even extraordinary meas- 
ures. Her gastric analysis showed com- 
plete absence of free HCl and total acidity. 
In the Dyrenforth Laboratory in Jackson- 
ville I had the saliva analyzed and it was 
found to contain 0.1 per cent of hydro- 
chloric acid and also diacetic acid. 

Since seeing this case I have tested the 
saliva of 200 patients for reaction, and 196 
gave decided acidity and only 4 showed al- 
kalinity. A study of the daily menu of 
these 200 patients revealed the fact that 
for variable lengths of time 196 had used 
carbohydrates and proteins in a ratio of 
4 to 1 or 6 to 1 or in some cases 7 to 1, 
while the four showing a decided alkaline 
reaction had been on a milk diet or a very 
low carbohydrate menu for weeks. No 
blood chemistry was done on this series. 
I might add that they represented almost 
every phase of gastrointestinal ailment. 

Among the above number was a seaman 
who, while at sea under the influence of 
Bahama Island rum, got into a brawl] with 
a fellow sailor and received a deep knife 
wound which extended across the left Sten- 
son’s duct, severing it completely. In ten 
days the wound had entirely healed except 
at the lower end, where the secretion from 
the parotid gland poured out constantly. 
From this discharging sinus I collected 
10 c. c. of secretion and also 10 c. c. from 
the mouth and, after filtering, I placed in 
the two specimens 20 grains of plain white 
bread and it was noticeable that the secre- 
tion from the severed duct was more acid 
than that from the mouth and that the 
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former had a more active liquifying effect 
upon the bread than the latter. 

I next subjected the patient to excessive 
carbohydrate feeding, giving him 2000 
calories per day; and in seventy-two hours 
the reaction of the parotid gland secretion 
and also of the mouth had become very 
strongly acid. Indeed, so noticeable was 
the change that the patient complained of 
sourness of the mouth and soreness of the 
throat, whereupon the carbohydrates were 
reduced to 300 calories per day and by the 
standard litmus test the degree of acidity 
of the mouth and the parotid gland was 
promptly reduced to a faint trace. I wish 
here to call special attention to the fact 
that this patient received a normal amount 
of proteins during this period of testing 
and likewise a wholesome quantity of green 
vegetables and fresh fruits. 

Deductions.—The dental case showed 
an unusual acidity of the mouth which I 
believe ‘was the direct result of carbohy- 
drate poisoning. 

There is only one place in the digestive 
tract where the reaction should be acid and 
that, of course, is the stomach, and when 
the mouth is acid it is pathological and 
when the gullet is acid it is pathological. 
I contend that the urinary bladder is the 
only viscus in the body that is capable of 
exposure to either acids or alkalines con- 
tinuously for any length of time without 
being damaged. I am not so sure that an 
alkaline urine would not in time establish 
disease in a bladder wall. It is only rea- 
sonable to suppose that if the saliva can 
become so strongly acid that it contracts 
and burns the mucous membrane, we m ght 
expect intractable mouth ulcers, diseased 
gums, fissured tongues and other signs of 
disease. 

From the testing on the seaman we can 
certainly presume that the acidity of the 
mouth is due to, or closely allied with, the 
metabolism of carbohydrates. We may 
further presume that the reaction of the 
parotid gland secretion may be regulated 
and controlled by raising or lowering the 


_ carbohydrate intake. 


From the 200 cases that were tested for 
mouth reaction we deduce the belief that 
the majority of people will show an acid 
mouth and that where an abundance of 
carbohydrates is taken as a food, this re- 
action is the rule. Furthermore, it would 
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seem that a very large majority of the 
populace are eating excessively of this food 
element. 

. I am convinced that in this series the 
utilization limit has been exceeded, but in 
none was the saturation limit reached. 

The individual whose dietary is over- 
loaded with sugars and starches not only 
accumulates in his blood stream and tis- 
sues a quantity of acid by-products, but he 
invariably eats more of this food constitu- 
ent than can be taken up during its hasty 
journey through the digestive tract. By 
the time it reaches the cecum much fer- 
mentation has taken place and a strong 
acid mixture lies in that portion of the 
enteron and as there is nothing to prevent 
absorption from going on extensively, this 
again further contaminates the blood 
stream and raises its degree of acidity. If 
the acid concentration of the blood stream 
is increased, the liver cannot perform its 
proper function and it is also reasonable 
to argue that the kidneys, spleen, pancreas 
and other organs alike suffer on this ac- 
count and become the seat of pathology. 

During the past summer I have conduct- 
ed various experiments upon many domes- 
tic animals, feeding them upon different 
kinds and quantities of carbohydrates. 
Practically all of them sickened and died 
in four to ten weeks, showing principally 
gastrointestinal symptoms. The length of 
this discussion prevents my going into de- 
tail with these experiments, but I may 
state that ample vitamins and proteins 
were given. 

After doing post mortem study on one 
of the guinea pigs and rabbits that had 
thus died, I submitted the viscera of the 
two animals to the Bunce and Landham 
Pathological Laboratory, in Atlanta, for 
careful study and they reported as follows: 
“GUINEA PIG 


“Kidney showed acute interstitial nephritis. 

“Liver showed acute diffuse hepatitis with 
focal necrosis. 

“Spleen showed acute diffuse splenitis with fo- 
cal necrosis. 

“Pancreas showed diffuse pancreatitis with de- 
struction of the islands of Langerhans. 
“Stomach showed ulcerative gastritis. 
“Heart showed diffuse myocarditis. 

“RABBIT 

“Kidney showed acute diffuse nephritis. 
“Liver showed areas of necrosis. 
“Stomach showed acute diffuse gastritis. 
“Lung showed bronchopneumonia. 
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waa showed acute endocarditis and myocard- 
itis.” 

I believe that you will share with me the 
opinion that if excessive carbohydrate 
feeding will produce such pathology as 
that mentioned in the cases of domestic 
animals just cited, the same can be done 
and is being done in the human body all 
around us in countless individuals. We 
may safely assume from this that faulty 
carbohydrate metabolism puts in its most 
deadly work before the saturation limit is 
reached and that this is a stage of genuine 
poisoning. May we not from this draw a 
fair conclusion that hepatitis of the human 
liver, nephritis of the human kidney, and 
ulcerative and mucous conditions of the 
entire digestive tract of man may find in 
this a reasonable explanation? I believe 
that we can. 

I hope not to become over enthusiastic 
or to make any dogmatic statements, but I 
must acknowledge that one year’s inten- 


sive laboratory study on the carbohydrates — 


has greatly stimulated my interest and 
that my eyes are beginning to open and 
that I can endorse the quotation: 


“Let not him who seeketh, cease from seeking 
until he hath found; and when he hath found, he 
shall wonder.” 


A FEW POINTS IN RADIO-THERA- 
PEUTIC TECHNIC OF THE 
FACE AND MOUTH* 


By WALTER A. WEED, M.D., 
Birmingham, Ala. 


The technic of the mechanical applica- 
tion of radium and the x-ray is necessarily 
the predominant factor in success after the 
_ question of diagnosis, indication and dos- 
age have been established. The variations 
in results obtained by different workers 
are in direct proportion to the precision 


and thoroughness of treatment. I have 
observed many unnecessary failures by 
men of unquestioned ability due either to 
a disregard of the importance of this fac- 
tor, or to inability to execute the mechan- 
ical application of treatment. Within the 


*Read in Section on Radiology, Southern Med- 
ical Association, Sixteenth Annual Meeting, Chat- 
tanooga, Tenn., Nov. 13-16, 1922. 
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past few weeks I have observed at differ- 
ent clinics two or three rather severe ra- 
dium burns about the face due to failure 
to retain the radium in position during 
treatment. 

There was no reason for this, and the 
effects from such maltreatment are more 
far-reaching than we might at first sup- 
pose. Until we radiologists attempt to 
work with the same precision and care as 
the most exacting surgeon does in the me- 
chanics of surgery, our results will neces- 
sarily vary a great deal, and our specialty 
will necessarily get a great many just and 
warranted criticisms. 

The question of dosage I shall not at- 
tempt to discuss here. 

Often the treatment of basin about the 
face and mouth by radio-therapeutic meas- 
ures presents no special difficult‘es. How- 
ever, quite a large number of these 
cases are extremely difficult to treat be- 
cause of their inaccessibility and the mo- 
bility of the parts, for instance, epithelio- 
mata involving the margin and mucous 
membrane of the eyelid. These cases can 
practically all be treated satisfactorily. 
There are no hard and fast rules, but each 
case is an individual mechanical problem. 
My plan is to cocainize the eye, cover the 
eyeball with a suitably designed piece of 
lead covered with rubber, evert the eyelid 
if necessary by means of adhesive plaster, 
a stitch, or a pair of chalazion forceps, 
and treat intensively. Likewise, lesions of 
the inner canthus may be given as inten- 
sive treatment as desired without danger 
to the eye itself or to the surrounding tis- 
sues. Lesions in this location are nearly 
always of the basal cell type, and in most 
instances are amenable to radio-therapy. 
It is pre-eminently the method of choice 
because of its efficacy, and the unapproach- 
able cosmetic results. The cho‘ce between 
x-ray and radium is largely one of conveni- 
ence. Everything else being about equal, 
I usually employ the x-ray because of the 
time-saving factor. 


Another class of lesions that is often 
maltreated or under-treated is malignan- 
cies of the lip, especially of the inside of 
the mouth. 


A case came under my observation about five 
months ago of a lady of advanced years. She had 
the most extensive case of leucoplakia that I have 
ever seen, covering practically all of the entire 
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upper surface of the tongue, the buccal mucosa, 
the gums, and lower lip, with multiple epithelio- 
matous patches. She had been treated by a 
well known man in a distant city with practically 
no change of the condition. From her descrip- 
tion, upon inquiry as to previous treatment, the 
deductions drawn were that she had been treated 
with a radium plaque, the radium content being, 
of course, unknown, for a period of thirty minutes 
to one hour every two weeks. It is obvious, of 
course, that no definite benefit could be expected 
from such treatment. 

Probably my predecessor felt that it was hope- 
less, just as I did, and used his ammunition where 
he thought the chances gave more promise. Be 
that as it may, I gave her a total of 800 milligram 
hours (with a suitably designed applicator which 
I shall show you) within a period of three days, 
using from fifty to one hundred milligrams in 
twenty-five milligram tubes in close proximity to 
the parts, and unscreened other than the silver 
containers. In addition, I gave her an erythema 
dose of x-ray to either side of the cheek and un- 
der the chin, screened with three millimeters of 
aluminum. 

In the treatment of lesions of the inside of the 
cheek especially, I think that the supplementary 
treatment by means of the x-ray from the outside 
is of considerable importance. Doubtless, all of 
you have observed the definite reaction of the mu- 
cous membrane of the cheek or nose one often 
gets when treating external surface lesions oppo- 
site these points. This patient had an extremely 
sore mouth following the treatment, but the point 
is this: she is apparently well following one se- 
ries of intensive treatments made possible by sim- 
ple mechanical devices for the purpose of holding 
the radium in position at desired points. 


In epitheliomata about the face when 
there is considerable tumor formation, and 
in large moles, warts, etc., thermo-coagu- 
lation has been the ‘most satisfactory 
method of destroying considerable tissue 
preliminary to the use of x-ray or radium. 
Thermo-coagulation as it is usually done is 
very painful, and has no great tendency 
to add to one’s professional popularity. 
However, it can be done painlessly in most 
instances. Novocain is first used well 
around and beneath the tumor, after which 
is inserted two sets of multiple needles 
well beyond the margin of the tumor if it 
is malignant, and as deeply as desired. 
Each set of needles is connected together 
by a wire or small metallic chain. The 
two poles of the high-frequency machine 
are brought in contact with the two sets 


. of needles. Thus the entire mass between 


the needles is thoroughly coagulated. If 
desired, the coagulated mass may be cu- 
retted away without pain while the anes- 
thesia still lasts and the base of the tumor 
treated subsequently with x-ray or radium. 
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Fulguration and thermo-coagulation have 
a tendency toward the formation of scar 
tissue. Therefore, it is important to fol- 
low their use immediately with x-ray or 
radium to obviate this tendency, even 
when treating benign lesions. The advan- 
tages of thermo-coagulation when done by 
this method are that it is both painless and 
bloodless, is relatively easily and quickly 
done, is without danger of dissemination, 
and there is a minimum risk of infection. 
There are many factors to be considered 
in the treatment of lesions about the face 
and mouth, each case presenting its own 
peculiar physical characteristics and de- 
manding its own method of handling. It 
has often occurred to me that not infre- 
quently we: neglect the importance of the 
practical application of treatment in our 
absorbed interest in the more theoretical 
and abstruse side of the question. Not 
only is there needed a knowledge of the 
histo-pathology, the differential diagnosis, 
and dosage necessary, as well as a delicate 
perception as to which particular method 
or combination of measures will be most 
efficacious, but, in our particular specialty 
one should possess a certain amount of 
initiative in devising satisfactory methods 
of application, and, furthermore, consum- 
mate concentration and an abundance of 
energy together with the courage of one’s 
convictions. 
425-429 Woodward Bldg. 


DISCUSSION 


Dr. W. P. Whittington, Asheville, N. C—I have 
had quite a little experience in the desiccation and 
coagulation method described by Dr. W. M. Clark, 
who has had more experience than any man in 
the United States in the coagulation method. 

I believe the essayist referred to the needle 
points being used by the direct current method. My 
method has been to use the single pole with a 
needle of any size and to inject 2 per cent novo- 
cain around the tumor. We can remove a tumor 
very quickly and painlessly with the Oudin cur- 
rent or the Tesla coil, which destroys it and does 
away with the necessity of using x-ray or radium 
afterward. I believe the Tesla current is better 
for secondary conditions because the heat radiat- 
ing around will destroy those conditions in the 
surrounding tissues more effectually than the 
Oudin current. 


A Member.—I have found in face lesions 
a convenient and accurate way of applying 
the radium so that you will not get sec- 
ondary radiation and when you are through you 
will not find that you have treated one-half the 
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lesion and one-half the skin. My plan is to take 
a layer cf protective, make a hole in it the size 
of the lesion, strap it to the face with adhesive 
plaster, and then put the radium over it. In that 
way I do not fail to cover the lesion. 

Dr. Weed (closing)—The uni-polar method 
in small tumors, warts, etc., is very easily used, 
but if we are going to attempt to remove con- 
siderable tissue it is a very difficult method. 

On a flat surface like the cheek or the back of 
the hand there is no difficulty about making the 
proper protection, but it has been extremely dif- 
ficult to treat lesions of the tongue, mouth, in- 
side of the cheek and lesions of the inner canthus. 

The treatment of these conditions is not en- 
tirely a question of a man’s knowledge, but of his 
energy and interest in his work. 


NEEDS OF NEUROPSYCHIATRIC 
RESEARCH* 


By GEORGE F. ROELING, M.D., 
New Orleans, La. 


In presenting this paper for your con- 
sideration, I first apologize for deviating 
from a strictly scientific subject to this 
broad one, with time so limited. 

Research in medicine is making some 
progress in all branches, especially along 
the lines of nervous and mental diseases 
and particularly so since our recent war 
experiences, and is holding out a very 
prom‘sing future, yet we individually and 
collectively as a body are lending very lim- 
ited help. 

This being, as it were, in the nature of 
a national organization, is the reason for 
my presenting this paper, calling attention 
to some of the needed requirements to 
meet with the strides of present research 
and the hopes of obtaining some discussion 
that would possibly lead to the bringing 
about of better results in so far as the 
elevation of the standard of this Section 
and an approach to greater efficiency are 
concerned. If we expect at all to reach 
attainment we must not only talk, but we 
must also show some form of concrete ac- 
tion in order to obtain the desired results. 

As we all know, the aim of medical re- 
search is that of vanquishing and abolish- 
ing diseases. This can only be done by 
knowing the true etiology and then the 


*Read in Section on Neurology and Psychiatry, 
Southern Medical Association, Sixteenth Annual 
Meeting, Chattanooga, Tenn., Nov. 13-16, 1922. 
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proper scientific application of the reme- 
dial measures. It occurs to me just how 
little we do know at present of the causes 
of nervous and mental diseases and how 
little comparatively we have done as indi- 
viduals and as a Section to prevent the 
increasing occurrences of these malad’es. 


As we are all aware of the increase in 
nervous and mental diseases throughout 
this country, especially since the recent 
war, it seems strange that so many indi- 
viduals are unable to react and to adapt 
themselves to the sudden and rapid changes 
and demands of the present time. 

We do know that inheritance plays a 
great part in the production of these dis- 
eases, as pointed out to us by Mandalin, 
which unfortunately is not based upon 
scientific principles but solely upon sta- 
tistics which show some connection be- 
tween cases. Many believe that inheritance 
of mental and nervous diseases are not due 
to direct defect of the germ plasm, but 
can be looked upon in the same way as 
the heredity of tuberculosis, namely, the 
inheritance of weak nervous and mental 
state which will not stand the strain of 
adult life. As we all know that at the 
time of puberty the human system is taken 
up with excessive physical and mental 
stress, new interest appears, sex interest, 
new traits develop, and sentiments revolu- 
tionize themselves. At this period circula- 
tion and metabolism of the brain are more 
active. These changes of circulation and 
metabolism have their influence upon the 
ductless glands and vegetat’ve nervous 
system—all of these changes having their 


effect upon the part played in the estab- 


lishment of dispusition, mood and conduct, 
etc., of the individuals. It is at such time 
that the mind must reach its new develop- 
ment or succumb. Failure of adjustment 
at this time gives rise to neurosis or psy- 
chosis. The question then arises what 
should we do to check the occurrence of 
these cases and to improve upon our pres- 
ent method of handling them. 

The following points, to my judgment, 
are worthy of some consideration: 

The establishment of a national neuro- 
psychiatric research commission as is 
being done at present in Germany, 
to take under its observation all psy- 
chiatrical state hospitals for the pur- 
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pose of studying the minute anatom- 
ical physiological changes that 
take place in the neuro-mental syndromes 
and to make a more definite study of the 
transmission of these diseases along the 
lines of the so-called inheritance theory. 
The formation of laws and the creating of 
public educational bodies having for their 
object the elimination of these diseases, 
thus elevating the standard of require- 
ments of our Section and increasing our 
efficiency to its maximum. 

There should be established out-patient 
psychiatric clinics under state control for 
the purpose of instituting early treatment 
of neuro-mental cases before structural 
changes begin to take place in the organ- 
ism, thus avoiding the possibility of later 
hospitalization. It should be the duty of 
this clinic to give full attention and follow 
up all cases through the period of puberty 
under the supervision of competent trained 
nurses and social service workers, taking 
care of their environment, proper mental 
hygiene, and general body upbuilding. 
This should include the observation of all 
children who are mentally backward at 
school, as well as the children who are 
known as social misfits on account of their 
inability to adapt themselves to the social 
requirements of the school room. 

That all medical colleges should have 
free access to all state psychiatric hospi- 
tals, there should be some direct connection 
between the colleges and the various state 
hospitals. All undergraduates should be 
required to have certain periods of study 
at these various hospitals before gradua- 
tion. Such provisions would stimulate bet- 
ter interest in the work along these lines 
and would give the profession as a whole 
better acquaintance with these diseases. 
There should be established a program of 
mental hygiene that should teach of the 
development and preservation of the pow- 
ers of mind. It should be largely in the 
nature of education and should emanate 
from the national research congress. It 
should embody all the information ob- 


tained by the study and experience at 


these various state hospitals. Greater at- 
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tention should also be given the prevention 
and proper treatment of all infectious and 
venereal diseases, drug and alcoholic ad- 
dicts. 

We should further endeavor to prevent 
the inheritance of mental and nervous dis- 
eases, which can best be done by the ele- 
vation of high social ideals and by im- 
pressing upon the public the necessity for 
a higher standardization of the human 
species. By the teaching of proper hy- 
giene of the body and mind, segregation, 
sterilization of the mental defectives, thus 
checking the procreation of defective 
stock. 

By endeavoring to obtain the exclusion 
of importation into this country of all 
mentally inferior subjects. 

There should be established universal 
rigid laws covering the requirements for 
marriage that will lead to the better de- 
velopment of the human race. 


By the influence of better germ plasm 
by giving early observation, care, study 
and treatment to the expectant mother 
along the lines that will lead to the better- 
ment of her offspring, such as the elimina- 
tion of infectious diseases, improvement 
of environment, correction of nutritional 
defects, giving proper attention to blood 
reaction and chemistry, also the pathology 
of the kidneys and urine, the avoidance of 
the ingestion of known poisonous mate- 
rials having injurious effect upon the germ 
plasm. 

The rigid enforcement of all statutory 
laws that are already intended to stamp 
out faulty and detrimental habits having 
a tendency to lead to nervous and mental 
diseases. 

In conclusion, I may state that before 
the work of research can show any strik- 
ing beneficial results or obtain any degree 
of efficiency in our branch, we must, as in- 
dividuals and as a Section, endeavor to 
obtain better cooperation between all the 
branches of medicine and the enlighten- 
ment and education of the general public 
along these lines. 

628-630 Maison Blanche Bldg. 
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TROPICAL DISEASES AND PUBLIC HEALTH 


THE CLINICAL ASPECTS OF BOTU- 
LISM: SYMPTOMATOLOGY, PATH- 
OLOGY AND RATIONAL 
TREATMENT* 


By J. C. GEIGER, M.D., Dr.P.H., 
Epidemiologist, U. S. Public Health Serv- 
ice, Associate Professor Epidemiology, 
University of Chicago, 

Chicago, II]. 


Until further experimental data are 
available, physicians should scrutinize the 
various botulism outbreaks for evidence 
that the spores of B. botulinus may germi- 
nate and produce their toxin in the body. 
However, careful examination of all avail- 
able information indicates that a true botu- 
lism infection following the ingestion of 
toxin-free spores never occurs in the hu- 
man being. The symptoms are due to pre- 
formed toxins in the food. 


SYMPTOMATOLOGY AND COURSE 


When discussing the time of onset of 
symptoms of botulinus intoxication in hu- 
man beings it must be borne in mind that 
the victims of botulism fall into two main 
groups, viz., those in which there is initial 
acute gastrointestinal disturbance fol- 
lowed by the typical botulism symptoms, 
and those in which the typical botulism 
symptoms are the first to manifest them- 
selves. Approximately one-third of the re- 
corded cases in this country in which data 
are available have shown symptoms of an 
acute gastroenteritis type; nausea, vomit- 
ing and diarrhea, which usually come on 
early, last for from 12 to 36 hours and 
disappear with the onset of the typical 
symptoms of botulism. In the remaining 
two-thirds of the cases the evidences of 
nervous system involvement have been the 
first to appear. Acute gastroenteritis is 
apparently the result of local irritation by 
the spoiled food which is ingested, whereas 
it is now known that the typical botulism 
symptoms are the result of the action of 


*Read in Section on Public Health, Southern 
Medical Association, Sixteenth Annual Meeting, 
Chattanooga, Tenn., Nov. 13-16, 1922. 
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the botulinus toxin upon certain portions 
of the peripheral nervous system. 


The onset of symptoms in botulinus in- 
toxication is usually from 18 to 36 hours 
after the ingestion of the poison, although 
they may appear very much earlier or may 
be considerably delayed. The earliest on- 
set recorded in the American literature is 
2 hours, and in our series, 4 hours after 
the consumption of the spoiled food. The 
most delayed onset in this series occurred 
on the eighth day. In 74 per cent of the 
cases the onset of symptoms occurred 
within 48 hours and in general it may be 
stated that when the symptoms occurred 
very early they were of the acute gastro- 
intestinal type. 


When gastrointestinal symptoms are 
present, the patient may complain of burn- 
ing and distress in the region of the stom- 
ach or there may be nausea and vomiting, 
with or without diarrhea, which may per- 
sist for a few hours or for a day or two. 
The characteristic effect of botulism is, 
however, an early inhibition of the gastro- 
intestinal movements which results in 
early and persistent constipation, and 
when initial diarrhea is lacking the con- 
stipation may be one of the first symptoms 
noted. Frequently there is distension of 
the intestines, but there is rarely any pain, 
tenderness or rigidity after the diarrhea 
has ceased. The earliest symptom in the 
majority of cases is a peculiar indefinite 
lassitude and fetigue, sometimes associ- 
ated with dizziness or headache, which the 
patient often attributes to the accompany- 
ing constipation. 


Disturbances of vision occur very early 
and are frequently the first indication of 
iliness. There may be initial scintillations 
and dimness of vision due to early loss of 
ability to accommodate for near vision. 
There is early involvement of the third 
cranial nerve and the occurrence of blepha- 
roptosis, mydriasis, loss of reflex to light 
stimulation, and diploplia is practically 
constant. Occasionally the pupils may be 
irregular in contour and unequal. Com- 
plete loss of accommodation soon follows. 
Impaired function of the external rectus 
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muscle appears earlier and more fre- 
quently than of the superior oblique mus- 
cle. Nystagmus and vertigo are not un- 
common and photophobia has been re- 
corded in a few cases. Nystagmus may be 
seen on one side only. 

The majority of authors agree that there 
is no disturbance of the retina. Appar- 
ently the dimness of vision is dependent 
upon loss of ability to accommodate, as 
usually the patient can distinctly see dis- 
tant objects with either eye alone. 

Coincidently with or closely following 
the onset of visual disturbances there is 
usually difficulty in swallowing and talk- 
ing,-and frequently the patients complain 
of a sensation of constriction of the throat. 
The tongue appears to be larger than 
usual, is sluggish in its movements and 
heavily coated on the surface, although the 
edges may be clean. There may be com- 
plete paralysis of the pharyngeal muscles 
with loss of the pharyngeal reflex. The 
voice is low and without normal tone and 
eventually there is complete aphonia. 
Even in the milder cases the onset of early 
fatigue of these muscles is very evident, 
and after short attempts at conversation 
speech becomes noticeably slower and more 
difficult and the voice more husky. 

The difficulty in swallowing is appar- 
ently largely due to impaired function of 
the pharyngeal muscles, as patients state 
that they have difficulty in forcing the food 
from the pharynx into the esophagus, but 
that if it is once started they can easily 
swallow. It is probable, however, that the 
dryness of the mouth and throat is a con- 
tributing factor, as in the milder cases of 
patients who are able to swallow solid food 
if they take a liquid also. Attempts to 
swallow frequently induce strangling 
spells which may be very severe, and may 
persist until the patient is exhausted. Re- 
gurgitation of fluids through the nose and 
insufflation into the trachea and bronchi 
frequently occur during the strangling 
spells. 

General muscular weakness, especially 
weakness of the muscles of the neck, is 
most striking. In severe cases the patients 
lie with the muscles completely relaxed and 
are unable to raise their arms or legs from 
the bed. Although such a condition closely 
Simulates paralysis, it is seldom that true 
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paralysis of the skeletal muscles is ob- 
served. There is often incoordination of 
the muscular movements of the arms and 
legs, and the patients may have difficulty 
in picking up small objects and may walk 
with an ataxic gait, but the reflexes of the 
skeletal muscles are practically always in- 
tact. 


A very striking characteristic of botu- 
linus intoxication is the almost complete 
absence of sensory disturbances. There 
may be initial headache and gastric dis- 
tress, but usually the patient does not suf- 
fer any pain. Occasionally there is tinnitus 
and partial deafness and a few cases have 
been reported in which there was numb- 
ness and tingling of the extremities, but 
in by far the greater number of reported 
cases it was noted that there was no dis- 
turbance of sensation. 


Mentality usually remains clear until a 
very short time before death. Restless- 
ness, insomnia and occasionally hysterical 
attacks are noted, particularly at the on- 
set, but the patient often becomes apa- 
thetic or even somnolent as the intoxica-' 
tion increases. There may be spells of ir- 
ritability when he is aroused, apparently 
induced by his inability to make himself 
understood, or to swallow, and often there 
is great apprehension of approaching 
death. Occasionally there may be coma for 
a short time before death, and a few cases 
are recorded in which there were convul- 
sions, but a most striking feature of the 
intoxication is that mentality is usually 
unimpaired throughout the illness. 


Inhibition of many of the secretions is 
also characteristic and the patients com- 
plain bitterly of dryness of mouth, pharynx 
and nasal passages. A few cases have been 
reported in which the salivary flow was 
increased, and it is said that this is usu- 
ally true in forage poisoning in horses. 
But in the cases examined during this in- 
vestigation the serous portion of the saliva 
has always been inhibited and, there has 
always been a thick tenacious mucus in 
the pharynx which is removed with the 
greatest difficulty. 


According to the literature there is usu- 
ally inhibition of sweat secretion, but it is 
not uncommon to find the patient bathed 
in a profuse sweat which has an offensive 
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odor. When sweating is inhibited the skin 
becomes hard and dry. 


There is considerable variation in the 
reports concerning the secretion of urine, 
but apparently in the majority of cases the 
amount of urine secreted depends directly 
upon the amount of fluid which the patient 
has received. Oliguria and anuria have 
been described, but that is not surprising 
when one considers the difficulty or impos- 
sibility of swallowing liquids. There has 
been no characteristic change in the urin- 
ary constituents or sediment in the cases 
of this series. 


The temperature is usually subnormal. 
In the majority of cases it ranges between 
96 and 98.6° F., and in uncomplicated cases 
remains low during the whole illness. Not 
infrequently there may be fever during the 
last days of the intoxication, but this is 
usually a sign of the development of bron- 
chopneumonia. 


The pulse rate may be low in the early 
stages of the intoxication, but later in the 
course of the illness it becomes rapid. It 
is not uncommon to observe a rate of 100 
to 120 per minute and in some cases of as 
much as 150 or 160 per minute. The action 
of the heart muscle is impaired. There 
may be no visible cardiac impulse and the 
heart sounds are feeble and distant. The 
combination of subnormal temperature and 
rapid pulse is most striking. 


There is often no disturbance of respira- 
tion in the early stages of the intoxication, 
but toward the end breathing becomes dif- 
ficult and labored, and there may be ex- 
treme dyspnea and irregular breathing, 
sometimes of the Cheyne-Stokes type, with 
all the accessory muscles brought into play. 
Later, as fatigue of the respiratory mus- 
cles develops, there may be partial or 
complete asphyxia and the most frequent 
immediate cause of death is respiratory 
failure. 


There are very incomplete data concern- 
ing the results of the ordinary clinical 
laboratory tests in botulinus intoxication. 
As was stated above, examination of the 
urine shows no characteristic changes 
from the normal. Blood counts have been 
made in a few cases without revealing any 
typical blood picture, although the number 
of cases in which examination has been 
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made is much too small to justify any defi- 
nite conclusions. 

In our series there are records of 8 cases 
where red blood counts were made, and in 
7 of them the count was between 5,200,000 
and 5,600,000 per c.c. In 15 cases leuko- 
cyte counts are recorded and the count va- 
ries from 7,000 to 20,400 with four below 
10,000, 7 between 10,000 and 14,000, and 
four 16,000 or more. In all but two where 
differential count was recorded the poly- 
morphonuclear neutrophiles were between 
70 and 85 per cent. In at least one case 
where the leukocyte count was over 16,000 
necropsy revealed the presence of broncho- 
pneumonia. 

Examination of the cerebrospinal fluid 
has been recorded in four cases. In one in- 
stance it was stated that there were 80 
cells per c. c., but the type of cells was not 
specified. In the remainder the fluid was 
reported normal. 

Blood pressure records in six cases 
showed systolic pressures between 120 and 
140 mm. and diastolic pressure of from 
80 to 90 mm. In another.case it was re- 
corded that the blood pressure was normal 
and in two that the systolic pressure was 
120. 

It has been suggested that intraperi- 
toneal inoculations of white mice with the 
citrated blood of persons suffering from 
botulism might establish a differential di- 
agnosis or the type of intoxication. Eu- 
ropean reports are available that in serum 
collected on the 4th, 6th, 9th, 16th and 25th 
days after the consumption of the poison- 
ous food, injected into white mice, the 
presence of toxin was demonstrated. This 
clinical test was tried in our outbreaks at 
Pittsburgh, Pa., with negative results. In 
addition, there are in various outbreaks 
definite histories of people eating the poi- 
sonous food without any harmful results 
whatever. In such occurrences it is sug- 
gested that their blood sera should be 
tested for any possible circulating anti- 
toxin to account for their seeming immu- 
nity. Of course, one is cautioned to re- 
member that there may be a concentration 
of toxin in various parts of the suspected 
food, in which event it may have been con- 
sumed without harm. 

The duration of illness in fatal cases va- 
ries greatly, although the majority of 
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victims die in from 3 to 6 days after in- 
gesting the poisonous food. In a series of 
173 fatal cases where data were available, 
18 persons died within 48 hours after the 
food was eaten and 1 survived for 26 days, 
but 117 persons, or 67.6 per cent, died in 
from 3 to 6 days after ingesting the poi- 
son. 

Death usually occurs from cardiac or 
respiratory failure. It has been frequently 
observed that the heart continued to beat 
for several hours after voluntary respira- 
tion had ceased, and cases are recorded 
when artificial respiration has maintained 
life for several hours after voluntary res- 
piration had ceased. Usually there is ter- 
minal asphyxia with cyanosis, and occa- 
sionally the patient dies in a strangling 
spell. It is not uncommon that there may 
be apparent improvement in the general 
condition of the patient, but that death 
results from insufflation bronchopneumo- 
nia. 

When recovery occurs, convalescence is 
extremely slow and tedious. The severity 
of the illness usually reaches its maximum 
within 10 days of the poisoning and im- 
provement follows slowly. 

The strangling and the difficulty in 
speaking and swallowing frequently im- 
prove first, but the muscular weakness and 
the disturbances of vision disappear more 
slowly. Many cases are recorded in which 
the patients were comparatively well 
within two or three months. The disturb- 
ances of vision in some cases are the last 
to clear up and may persist for months. 
There appears to be no permanent severe 
disability, although some patients complain 
: constipation after recovery has taken 
place. 


MORTALITY 


The recorded mortality of botulism in 
the United States is very high, 61.7 per 
cent, and is surprisingly uniform in the 
various areas included, viz.: California, 
61.3 per cent; Washington, 69.1 per cent; 
and other portions of the United States 


' and Canada, 60.9 per cent. There is very 


great variation in the mortality of differ- 
ent group outbreaks, however, ranging 
from zero, 10.3 and 12.5 per cent, re- 
spectively, to 100 per cent in reports. 

In a series of 246 cases where data were 
available and of which 173 resulted fa- 
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tally, it was found that 147, or 85 per cent, 
of the fatal cases were persons in whom 
the onset of symptoms occurred within 48 
hours after ingestion of the poison. In 
many outbreaks there is indication that 
the time of onset of symptoms is directly 
dependent upon the amount of poison in- 
gested, and this observation shows that 
the severity of the illness and the mortality 
rate is also directly dependent upon the 
same factor. 


A comparison of the mortality among 
patients who have an initial acute gastro- 
intestinal disturbance before the onset of 
the typical botulism symptoms with those 
in whom the botulism symptoms are the 
first to be manifested indicates that, con- 
trary to expectations, the initial vomiting 
and purging does not materially affect the 
outcome of the intoxication. All the rec- 
ords of cases in this country do not contain 
the necessary data, but in 180 cases where 
data were available it was found that 71.8 
per cent of those who suffered acute gas- 
trointestinal disturbances and 73.2 per 
cent of those in whom there was no initial 
nausea or vomiting resulted fatally. 


PATHOLOGY 


There is no characteristic gross lesion 
by which botulism can be recognized at 
necropsy. The only constant finding is the 
marked congestion of the central nervous 
system and of the abdominal and thoracic 
viscera. There may be multiple hemor- 
rhages around the base of the brain and 
upper part of the cord, and the brain tis- 
sues may be edematous and show scattered 
hemorrhages. The lungs are congested and 
often show areas of bronchopneumonia. 
The heart muscle is soft and flabby, the 
liver, kidney and spleen are hyperemic and 
all the parenchymatous organs are opaque 
and cloudy on section. There may be ec- 
chymoses and hemorrhages on the serous 
surfaces and in the lungs. 


On microscopic examination, all the tis- 
sues show marked congestion, and often 
the arteries, veins and capillaries are all 
engorged with blood. In the brain and 
meninges there are numerous larger or 
smaller perivascular hemorrhages around 
the distended vessels, and in the brain and 
other organs, especially in the lungs, there 
may be large hemorrhages which extend 
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papers the immediate vicinity of the ves- 
sels. 

The occurrence of cellular thrombi of 
the type first described by Ophuls are very 
often found in the tissues of patients in 
whom the progress of the intoxication has 
not been too rapid, but they may not occur 
when the duration of the illness has been 
very short. When present, they are very 
suggestive that death has been caused by 
botulinus intoxication, but, as was recently 
pointed out by Dickson, they cannot be con- 
sidered pathognomonic of botulism. In a 
series of 12 necropsies of human victims 
of botulism, the tissues of 9 contained the 
typical thrombi, and of a large series of 
experimental animals which survived 
longer than for 48 hours after the admin- 
istration of toxin, the tissue of the great 
majority also contained the thrombi. 


In none of this series of human victims 
of botulism, nor of animals in which the 
poisoning was experimentally produced, 
has there been any indication of destruc- 
tion of the ganglion cells such as was first 
described by Marinesco. Neither has 
there been any indication of perivascular 
infiltration with lymphocytes such as is 
characteristic of epidemic encephalitis, 
save in one case which has been recorded 
by Geiger and in which a very few lympho- 
cytes were seen in the areolar tissues 
around a few of the blood vessels in the 
brain. There should be no confusion in the 
microscopic diagnosis between botulism 
and epidemic encephalitis, since perivas- 
cular lymphocytic infiltration is not a char- 
acteristic lesion of the former. 


Nothing definite can be said as to the 
value of antitoxin in the treatment of botu- 
lism, although thus far no satisfactory re- 
sults have been obtained. It has been 
shown by experiment that animals can be 
fully protected if sufficient antitoxin is 
given simultaneously with or within a 
short time after the administration of the 
toxin, but that the proportion of the fatal- 
ities rapidly increases as the interval be- 
tween the administration of toxin and anti- 
toxin is increased. A few cases were noted 
where animals recovered although symp- 
toms of poisoning had appeared before the 
administration of the antitoxin. 

Complete data concerning the adminis- 
tration of botulinus antitoxin to human 


February 1923 


victims of botulism in the United States 
are not available, but there are at least 
eleven outbreaks in which it has been used. 
In two instances it is known that a type 
B antitoxin was used in what was later 
proved to be a type A intoxication, and in 
three others the details concerning the ad- 
ministration of the antitoxin have not 
been published. There are six outbreaks, 
however, in which homologous antitoxin 
was administered, and concerning which 
the details of its use are known, and these 
afford the only reliable data at hand upon 
which to base any conclusions as to its ef- 
ficacy. 

In these outbreaks 31 persons were ill 
and 23 died. Seventeen of the patients died 
before antitoxin was available, and 6 suc- 
cumbed after receiving the injections. One 
person recovered without having been 
given antitoxin and 6 recovered after it 
had been administered. 

The mortality in these outbreaks was 
74.2 per cent. 

In only three of the outbreaks did any 
of the victims recover after receiving the 
antitoxin, and analysis of these shows that 
in every instance the more severely poi- 
soned persons had died before the antitoxin 
was administered, and that those who were 
the more seriously ill when they received 
the antitoxin succumbed in spite of its use. 
In no instance was antitoxin available un- 
til at least four days after the poisonous 
food had been eaten, and in one instance it 
was not administered until the ninth day. 

The only conclusion that can be drawn 
from these observations is that botulinus 
antitoxin is of no value as a therapeutic 
agent when given late in the intoxication. 
There has been no record of its adminis- 
tration sufficiently early to enable any com- 
parison with results which can be obtained 
at will under experimental conditions, and 
none to indicate that it would not prove 
efficacious if given early in the intoxica- 
tion. 


In all instances of botulinus intoxication, 
therefore, the antitoxin should be admin- 
istered as soon as possible after the con- 
sumption of the poisonous food. Time 
may be gained by using polyvalent serum 
or a mixture of both types of serum until 
such time as the type of the toxin has been 
determined. It should be given intrave- 
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nously, after the patient has been tested 
for hypersensitiveness, and, if necessary, 
desensitized. Large doses, at least 20,000 
units, should be given and since it seems 
probable that there is no continuous forma- 
tion of toxin after the poisonous food has 
been ingested, a single administration of 
the whole amount of antitoxin is prefer- 
able to repeating small doses. In any 
event, caution is advised in the handling 
of patients. Immobilization and quiet is 
indicated by the best means available, 
which the symptoms and the condition of 
the patient may suggest. It is almost un- 
necessary to call attention to those famil- 
iar with the disease in animals to the often 
observed fact that the merest roughing of 
the animal hastens materially the outcome. 


It can be readily seen from this discus- 
sion that the time of administration of 
antitoxin is the most important factor in 
the treatment of human cases of botulism. 
While it is almost equally important to 
have confirmation of the type of the toxin 
causing the symptoms, yet from our knowl- 
edge ascertained in the epidemiological 
investigations of 114 outbreaks in human 
beings, intoxications with type B are ex- 
ceedingly rare. Particularly is this true 
of preserved foods processed west of the 
Rocky Mountains. The following facts are 
now well known, namely: that the dis- 
tribution of the spores of B. botulinus is 
practically universal, that the soil of moun- 
tain ranges yields more positive results 
than those intensively cultivated, or sub- 
jected to pollution, that the distribution of 
types seems not to be limited to particular 
regions, and finally that both types may 
exist in the same soil or specimen, the toxin 
of one only being demonstrable by neu- 
tralization tests with suitable antitoxins. 


Rabbits, mice and guinea pigs are 
equally susceptible to the toxin, but mice 
are preferable for typing, results being 


' Yeadily obtainable in a few hours. By this 


time the patient can be desensitized and 
treatment begun with specific antitoxin. 


, Just as the known cultural tests for the 
isolation of the paratyphoid-enteritidis 
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group of organisms should always be used 
as a routine procedure with suspected 
foods and excreta, or both, in general food 
poisoning, there should be used the simple 
methods of typing of toxin in the food sus- 
pected of causing botulinus intoxications. 
With the antitoxin now available, usually 
0.25 of a c. c. of the liquid portion of the 
suspected food or its emulsion, centrifu- 
galized or not, plus A and B antitoxin suf- 
ficient to make 1 c. c. each, mixed directly 
in the syringe and injected intraperi- 
toneally into mice has been found suf- 
ficient both in dosage and dilution to ob- 
tain results in the time given above. 


Though intoxications in animals just as 
in man are due to preformed toxins in the 
food, feeding and inoculation experiments 
in guinea pigs with detoxified spores, even 
when such spores have received additional 
saturation with specific antitoxin and been 
incubated, have yielded some interesting 
data. This may be briefly summarized as 
follows: 


(1) There is no doubt that there is con- 
siderable variation as to the susceptibility 
of guinea pigs to botulinus intoxication 
with spores. 


(2) There is a considerable difference 
of results in animals inoculated subcu- 
taneously and fed with spores. 


(3) Unquestionably spores may remain 
latent in tissues of animals for many 
weeks without the animal’s showing any 
indication of the disease. 


(4) It is comparatively easy to isolate 
the spores of B. botulinus from practically 
every tissue of the body after feeding or 
subcutaneous inoculation of the spores. 

(5) There may be a quantitative rela- 
tionship both of the feeding and subcu- 
taneous inoculation as to the number of 
spores. 

Finally, it is desired to reiterate that 
epidemiological and experimental evidence 
seems conclusive that Type A is the pre- 
dominant type in outbreaks among human 
beings in America, and that Type A is 
probably the more toxic. 
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SUMMARY OF DENGUE RESEARCH, 
OCTOBER TO NOVEMBER 
13, 1922* 


By W. L. Hout, M.D., 
State Board of Health, 
Little Rock, Ark. 


(1) ‘Mosquitoes.—Twelve were collected in the 
elevator of the Cotton Belt Hospital at Texar- 
kana, October 17. There were six cases of dengue 
there at the time. All 12 were identified by Mr. 
Komp, of the U.S.P.H.S., as Culex fatigans. No 
attempts were made to transmit infection by bites 
of mosquitoes. 


(2) Patients’ Blood—Ordinary blood smears 
were negative in all cases except No. 12, which 
see later. (Dr. T. E. Sanders, of Hot Springs, 
found just one spirillum in one thick smear out of 
13 cases so examined by him.) Leukocyte counts 
on the author’s cases ran from 12,600 down to 
3400. All had a leukopenia except one, No. 5. 


(3) Blood Cultures.—These were made on all 
cases seen but one, making 11. Noguchi’s yellow 
fever medium was used, consisting of 3 parts 
- Ringer solution and 1 part sterile human serum 
with 0.3 per cent agar. About 2c. c. of the pa- 
tient’s blood were taken aseptically from the arm 
vein, put at once in the culture tube, mixed, and 
about an inch layer of sterile paraffin oil added 
to exclude oxygen. 

Cultures rarely showed any turbidity after a 
week. Four cultures, however, showed a few 
round, dark staining bodies, all similar in ap- 
pearance (cultures 2a, 5, 6, 9), which were taken 
for some micro-organism. They varied in size 
from 1 to 5 microns, being usually about 4 or 5 
microns. A subculture in lactose bile from pig 
_ 5 showed some of these bodies with two nu- 
clei. 


(4) Animal Inoculations—(a) Guinea Pigs: 
Blood from three cases, 5, 6 and 11, was injected 
intraperitoneally into guinea pigs on the 2d, 3d 
and 8th days of illness, respectively. Unfortu- 
nately one pig, Case 6, died accidentally of chloro- 
form 24 hours after injection, and the third pig 
could not be inoculated until the blood had stood 
overnight in citrate. A culture from the blood 
at autopsy of pig No. 6 did show a similar organ- 
ism to those found in blood cultures of patients. 
The third pig, Case 11, remained negative, prob- 
ably showing that the organism had died out in 
the patient by the 8th day, as the transmission 
experiments of Cleland and Bradley indicated it 
did by 130 hours, or 5% days. 


Pig No. 5, inoculated from Case 5 on the sec- 
ond day, was the basis of most of my animal 
work. He ran a normal temperature (99.1 to 
100.5°) until the sixth day, when he had 102.8°, 
but this was probably due to an abscess at the 
site of inoculation. He did not seem ill, and 
fever was gone next day. Nine days after inocu- 


*Read in Section on Public Health, Southern 
Medical Association, Sixteenth Annual Meeting, 
Chattanooga, Tenn., Nov. 13-16, 1922. 
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lation this pig showed in the fresh blood from 
the ear numerous peculiar motile organisms of 
different shapes, which were found later in the 
pig and the rabbit inoculated from him. 


Culture 5p, made in Noguchi medium from se- 
rum aspirated from this pig’s abscess, showed 
globular bodies similar to those in patients’ cul- 
tures. A lactose bile subculture showed many of 
these globules about the size of a red cell. Some 
were certainly protozoa, as they showed a cell 
wall and two nuclei. A Giemsa stain showed a 
body with 5 red-staining nuclei and several curved, 
spindle-shaped organisms. 

Pig No. 15 was inoculated on October 23 with 
this culture, 5p, intraperitoneally. He also kept 
well until he developed a sore on his back from a 
bite, which became infected. He ran a fever of 
102.6° on the fourth day and fever on the fifth 
and sixth until it healed. His blood showed a 
much richer growth of the protozoon than pig 5. 
Many different forms were seen at different times 
in the fresh blood in a wet smear. 

On October 25, 48 hours after inoculation, I 
saw in his wet blood a small very motile oval 
organism and a few larger oval bodies of about 4 
to 5 microns with distinct moving flagella or cilia. 
They were denser than red cells, had sometimes 
many coarse granules or nuclei, and moved inde- 
pendently. (Similar organisms were seen later 
in rabbit and patient’s blood.) 

On October 26, Dr. Hoge took blood aseptically 
from this pig’s heart and put it in 2 per cent 
sodium citrate. Most of this was promptly in- 
jected intraperitoneally into pig No. 15. A drop 
examined then at 4:45 p. m. showed very many 
actively motile, long, slender bodies, somewhat 
like trypanosomes, of varying shape and length. 
Some were 15 microns long, the longest. They 
moved slowly from place to place, but had a rapid 
wriggling motion. 

The very same specimen of citrated blood, after 
standing one hour at room temperature, showed 
very few of these slender bodies, but a corre- 
sponding number of round or oval granular 
bodies. Evidently the slender bodies must have 
contracted to the round or oval form, perhaps 
due to the citrate 

The possibility of accidental infection of this 
pig from a trypanosome-infected rat was consid- 
ered. Nearly all the other pigs in the animal 
room (six) were carefully examined and no or- 
ganisms found in their blood. Also these try- 
panosome-like protozoa were not seen again in 
this pig’s blood in spite of repeated trials. 

On October 28 this pig’s blood from the ear 
showed neither the long slender nor the round 
granular forms, but was full of very small gran- 
ules, so small and active that it was impossible 
to determine their shape in wet mount. 

(b) Rabbits: Rabbit No. 1, after the blood 
was found negative and temperature normal, was 
inoculated intravenously October 30 with heart’s 
blood of pig No. 15. Like the pigs, the rabbit 
showed no symptoms, but five days later had the 
organism in his ear blood. 

On November 4 his blood showed in wet mount 
all the various forms of the organism already seen 
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in pigs Nos. 5 and 15. Many of the parasites 
were flagellated, but none resembled trypano- 
somes. 

Rabbit No. 2 was inoculated November 7 with 
2 c. c. of ear’s blood obtained nearly sterile from 
rabbit 1. 

Rabbit No. 3 was inoculated intravenously with 
1c. c. of citrated blood 30 hours old, obtained by 
Dr. Beck, of Texarkana, November 11 from the 
arm vein of a very severe case of dengue at De- 
Kalb on the tenth day of the disease. The man 
was at the time very ill. The rabbit was inocu- 
lated November 12. The citrated plasma of this 
case showed very many organisms at this time, 
alive and quite similar to those first seen in Case 
12, mentioned below. 

(5) Organisms in Human Blood.—I found dis- 
tinct and certain organisms in human blood of 
eases of dengue for the first time at the Cotton 
Belt Hospital, Texarkana, November 10 and 11. 

Case No. 12 was typical with a good rash, leu- 
kopenia of 3400, severe pains, nausea and no his- 
tory of malaria. This patient was a nurse at 
the Hospital, where nearly all the employees had 
had dengue that fall. She became ill November 


Dengue protozoa blood smear of Case 12. Wright 
stain. Drawn, colored and photographed by W. 
L. Holt, December 11. Black dots are red nuclei. 
Cytoplasm of upper and lower forms is green- 
ish =—* of center one, pink. Sizes marked 
in print. 


8 at 4 a. m. with severe headache and general 
pains, but no chill. She had sore throat, no 
cough, marked rash on the neck when seen on the 
third day, which she said was over most of her 
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body. Her temperature ran as follows: first day, 
102.4°; second day, 102.6°; third day, 99.2°; and 
fourth day, 98.5°. Age 24; Miss L. S. Holland. 

An ordinary blood smear was stained by Wright 
stain and carefully examined by me, by Dr. Hoge, 
Director of the Hygienic Laboratory at Little 
Rock, and by Miss Mildred Moss, an expert on 
diagnosis of blood for malaria. All agreed in 
finding no malarial parasites in this blood. Dr. 
Hoge saw a few inclusions in the red cells of 
various sizes from round bodies, about 1 micron 
in diameter, mostly with intensely red nucleus, up 
to a couple of large oblong bodies nearly filling 
the red cell. They did not show ring forms or 
brown pigment, and Dr. Hoge declared they cer- 
tainly were not malarial organisms. 

My chief find was made Saturday morning, 
November 11. In the citrated blood of this case, 
No. 12, which had stood overnight in the ice box, 
in the colorless cloudy plasma above the red cells 
I found in great abundance very similar protozoa 
to those seen in inoculated pigs and rabbits. 

Most numerous were small ameboid forms, usu- 
ally having one, sometimes two, long flagella. 
There were also a good many large round or oval 
bodies with twenty or more nuclei and distinct 
short cilia, and smaller round forms with one or 
two nuclei. 


I make no claim that these polymor- 
phous protozoa, which I have found in my 
inoculated animals and the blood of two 
patients, are the causal organism of den- 
gue, but simply report my findings with 
the idea that they may be of some assist- 
ance to further research. 


The facts that the inoculated animals 
were not injured by the organisms and 
that they seem quite too large to pass 
through a bacterial filter are very much 
against their being the true germ. 


Note.—After making the above report I found 
by careful study of a stained smear of blood of 
Case 12 some very suggestive nucleated bodies 
rarely present, closely resembling the multinu- 
clear protozoa seen in the citrated wet blood of 
the same case. Not being able to get a clear 
direct photograph of these bodies, I carefully 
drew and colored them, enlarged, and then made 
a photograph of the drawing, which is published 
herewith. These organisms looked quite different 
from platelets, staining differently; they had 
mostly greenish yellow cytoplasm and bright red, 
distinct nuclei. 
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SURGERY 


RAILWAY, INDUSTRIAL, GYNECOLOGICAL, 
OBSTETRICAL AND UROLOGICAL 


COLLOIDAL PREPARATIONS, ESPE- 
CIALLY COLLOIDAL SILVER 
CHLORID* 


By EpGar G. BALLENGER, M.D., F.A.C.S., 
Clinical Professor of Genito-Urinary Dis- 
eases, Emory University, 


a 
OMAR F. ELDER, M.D., 
Assistant Professor of Genito-Urinary 
Diseases, Emory University, 
Atlanta, Ga. 


If an ounce of silver nitrate is dissolved 
in a quart of aqueous solution of acacia 
and then slowly added to a quart of acacia 
water in which is dissolved three drachms 
of sodium chlorid, a milky white prepara- 
tion is produced which is more potent as 
a germicide than pure carbolic acid, yet 


is non-irritating when applied to mucous 
membranes. Its toxic effect is so slight 
that spermatozoa can live and remain ac- 
tively motile in it for 15 to 25 minutes. 
One cubic centimeter of it given intra- 
venously to rabbits inoculated with Staphy- 
lococcus aureus sterilized the blood in 24 
hours and cured the rabbits so treated. 
The controls died in from 48 to 72 hours 
with multiple abscesses of the heart, liver, 
kidneys, etc. 


It is my purpose to discuss briefly the 
phenomena associated with substances in 
such a colloidal state as the silver chlorid 
and the processes whereby an active agent 
like nitrate of silver may be changed from 
an irritating solution to a non-irritating 
preparation, at the same time retaining an 
adequate amount of its germicidal activity. 

A silver wire placed upon an agar plate 
planted with the Staphylococcus aureus 
prevents the organisms from growing im- 
mediately around the wire. Silver filings 
placed in a test tube containing water give 
off to the water a germicidal substance. 
The minute masses of silver chlorid, when 


*Chairman’s Address, Section on Urology, 
Southern Medical Association, Sixteenth Annual 
Meeting, Chattanooga, Tenn., Nov. 13-16, 1922. 


in a colloidal state, give off a similar sub- 
stance which probably accounts for its 
bactericidal activity. It is likely that the 
enormous increase in the surface provided 
by the minute subdivisions of the silver 
chlorid when in a colloidal state accounts 
for its relatively high germicidal coeffi- 
cient. 


There is a markedly selective bacteri- 
cidal activity exhibited by this prepara- 
tion of silver. Moulds and fungi will grow 
upon a solution stronger than carbolic 
acid, as regards the destruction of patho- 
genic organisms. To prevent this, we add 
about one or two drachms of carbolic acid 
to the gallon. In hot weather it also shows 
a tendency at times to ferment. It does 
not coagulate albumin and is not precipi- 
tated by chlorids. 


COLLOIDS 


The word colloid comes from the Greek 
word, kolla, which means glue. Colloids 
have certain definite characteristics which 
differentiate them from crystalloids, which 
we shall not discuss. We shall consider 
rather substances in a colloidal state, their 
preparation and preservation, especially 
silver chlorid. 

Metallic, or insoluble substances, if 
minutely subdivided or precipitated in a 
solution which contains a colloid such as 
acacia, gelatin, etc., assume a peculiar 
form known as the colloidal state. The lit- 
tle masses tend to remain separate and are 
charged with either positive or negative 
electricity. They are constantly in motion 
and by bumping against each other re- 
main uniformly distributed throughout 
the liquid in which they are suspended. 
They are easily visible through the dark 
field microscope. There is a tendency for 
them to coalesce and make bodies of large 
size which may finally become so heavy 
that they sink to the bottom and lose their 
motility. This occurs in from a few days 
to a few years, according to the content of 
the colloidal substance such as acacia or 
gelatin, which tends to keep them apart. 
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It also depends upon the chemical charac- 
ter of the solution as to whether an active 
ingredient still remains chemically unsat- 
isfied and whether the electrical balance 
between the bodies is about even. 


PREPARATION 


Without going into the subject deeply, 
we wish to give some of the practical 
points we have observed. Acacia has been 
found to be one of the best colloids; i. e., 
solutions containing it have a surface ten- 
sion which is sufficiently great to hold 
these small masses apart for a longer time 
than do most of such glue-like substances. 

The fineness of the bodies and their sta- 
bility vary with the amount of the acacia 
in the solution, with the rapidity of agita- 
tion of the solutions when the prepara- 
tions are made, with the concentration of 
the colloidal bodies and with the viscoscity 
of the solutions. 

We are assuming that they are made by 
the precipitation method, for instance 
such as that of precipitating a solution of 
nitrate of silver with a solution of sodium 
chlorid. In each solution should be suf- 
ficient acacia to prevent the formation of 
large masses. 

Invert sugar has been found to be of 
greater value in making the preparation 
thick, thus tending more to prevent these 
bodies from coalescing than ordinary 
sugar. 

Professor Weems, Chemist at Emory 
University, also found that bile salts, the 
glycocholate and taurocholate of soda, are 
of great value and assist us in obtaining 
very fine colloidal bodies. 

The type of the colloidal preparation to 
be made naturally varies with one’s wishes. 
If it is intended for immediate use, the 
amount of stabilizing colloid and sugar or 
syrup need be small compared with the 
amount required if it is to be kept for a 
considerable period of time. 

Generally speaking, we may bring any 
soluble substance into a colloidal state by 
precipitating it in.a solution containing 
acacia. The colloidal bodies are smaller 
if both solutions contain stabilizing acacia, 
bile salts, ete. 

_If a very weak solution of nitrate of 
silver is precipitated with a solution of 
sodium chlorid without acacia, a milky 
white color is produced, and it remains in 
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the colloidal state for a while. If stronger 
solutions are used without acacia, etc., a 
heavy flocculent precipitate forms and 
promptly settles to the bottom, leaving a 
clear solution above. It is to prevent this 
that the glue-like substances must be 
added to keep the bodies minute and 
thereby increase the surface of the insol- 
uble substances which are held in the col- 
loidal state. 

As previously stated, from the surface 
of these minute, though visible masses, 
invisible ions are given off into the sur- 
rounding solution. These are definitely 
germicidal and relatively non-toxic and 
non-irritating even when applied to 
acutely inflamed membranes. 


At first we were puzzled as to how ap- 
parently insoluble substances could exert 
a germicidal activity. That this is due 
to minute amounts coming away into so- 
lution we think is proved by the following 
tests: a silver wire was encased in a capil- 
lary glass tube and the tube was broken 
away from part of the silver wire. This 
was placed on an agar plate plated with 
staphylococci. The organisms grew close 
around the part covered with glass, Lut 
did not grow close to the exposed wire. 
This test, we think, disproved the state- 
ment we made in our preliminary report 
that these emanations penetrated thin 
glass. We are unable to explain the phe- 
nomena which caused our error unless a 
certain amount of the silver was fused 
at the ends of the capillary tubes in which 
we sealed the colloidal silver chlorid. 
They were immersed in fuming nitric 
acid to cleanse the surface and destroy 
the hay bacillus. They were washed in 
sterile distilled water and then planted 
on the agar plates. 


If potassium iodid be used instead of 
sodium chlorid we obtain a light cream 
colored preparation which is silver iodid. 
It does not darken as does the chlorid 
when exposed to light, is more stable than 
the chlorid and less active as a germicide. 

By precipitating an acacia solution of 
silver nitrate with salicylate of soda we 
obtain rod-shaped colloidal bodies. We 
have been unable to find previous refer- 
ence to this fact in the literature upon 
colloidal preparations. The colloidal sali- 
cylate of silver is more difficult to prepare 


b- 
ts 
1e 
ts 
i- 
W 
ic 
d 
d 
3 


116 


than the chlorid or iodid, as the bodies 
are likely to be too large unless the pro- 
portions are exact. Here the value of 
bile salts is clearly demonstrated. If no 
bile salts are added, the rod-shaped bodies 
may be so large that they are inactive. 
If bile salts are added in small quanities, 
the bodies are smaller and actively mo- 
tile; while if we add more bile salts, we 
may obtain a colloidal preparation with 
small round bodies which cannot be dis- 
tinguished with the ultramicroscope from 
other substances in a colloidal state. 

Benzoate of silver in a colloidal form 
is characterized by bodies which are quite 
large and look like cross sections of or- 
anges. The addition of bile salts greatly 
reduces the size of the bodies. 

If iodid of potash, sodium chlorid, sali- 
cylate of soda and benzoate of soda are 
all mixed in one solution with acacia and 
then precipitated with a silver nitrate so- 
lution, gradually added, we obtain the col- 
loidal preparation of each of the sub- 
stances formed in the order named. That 
is, all of the potassium iodid is taken up 
by the silver before any of the chlorid is 
combined with the silver, which in turn 
has a greater affinity for the silver than 
the salicylate and benzoate. As was pre- 
viously stated, we believe the chlorid of 
silver is of more value asa germicide 
than the iodid, probably because it is an 
ill-balanced molecule and less stable. We 
have not tested the salicylate or benzoate 
sufficiently to express an opinion. 


PRACTICAL APPLICATION 


If finely sprayed into a room, colloidal 
silver chlorid may remain in the air for 
many hours as a fog. This, when inhaled, 
gives a peculiar metallic taste which may 
last for a considerable time, showing that 
a definite amount has entered the system 
by way of the lungs. This might be em- 
ployed for the treatment of certain pul- 
monary conditions. 

Tin foil may be used as an indicator to 
determine if there is any free silver ni- 
trate in the solution after it has been pre- 
pared. If there is, the tin foil will imme- 
diately turn dark when wet with it. 

All of the protein salts of silver, when 
observed with the ultramicroscope, show 
that the silver is in a colloidal state. This, 
perhaps, accounts for the fact that they all 
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tend to be less effective when the solutions 
are stale. 

What ultimately becomes of the ions 
which come away from the small masses 
of silver into solution we are unable to 
state. Probably they unite in some way 
with other bodies and thus increase their 
size. 

The clinical results from colloidal silver 
chlorid in the treatment of urethritis are 
not strikingly better than the other reme- 
dies we are accustomed to use. In fact, 
many of our remedies are adequate from 
a germicidal standpoint. The relapsing 
cases and troublesome ones come from 
deep-seated foci not reached by the remedy 
no matter how potent. 

We regret that the limited time makes 
it impossible to discuss intravenous injec- 
tions of colloidal silver chlorid and other 
intravenous germicides. 

There must always be a disadvantage in 
the use of colloidal preparations intra- 
venously because they require substances 
like acacia, which is a vegetable protein, 
and every now and then gives a disagree- 
able serum reaction. For intravenous 
preparations, the minimum amount of 
acacia should be used and dextrose em- 
ployed instead of invert sugar or syrup. 
Each solution is previously sterilized in 
an autoclave and after being prepared it 
should be filtered. The dose may vary 
from one to three cubic centimeters of a 1 
per cent solution. If there is a leak around 
the vein, it causes a decided inflammation 
like that from arsphenamin. 


Among the undetermined possibilities 
we might mention the fact that colloidal 
bodies may be taken up to come extent by 
the phagocytic lymphocytes, then carried 
to the inflamed parts, thus tending, per- 
haps, to concentrate the germicide at the 
point most needed. It has been observed 
at the Rockefeller Institute and elsewhere 
that endothelial cells in proliferating or 
chronically inflamed tissues are markedly 
phagocytic. This may further assist in 
concentrating the germicidal bodies where 
most needed. 


GERMICIDAL CATGUT 


We have been carrying on a few experi- 
ments with catgut, first soaking it in a 
silver nitrate solution, then when dried, 


‘ 
1 
: 


Vol. XVI No. 2 


again soaking it in a sodium chlorid solu- 
tion. By this means the silver chlorid is 
precipitated in the substance of the catgut 
so that subsequently the germicidal qual- 
ity of the silver is available for a consid- 
erable period of time, as it is fixed in the 
catgut in an insoluble, though active form. 

As you see from this report, there are 
many phases of this subject which have 
not been adequately investigated, and we 
hope others may interest themselves in 
this or related lines of work. 

Some of these fanciful theories, of 
course, may prove of no value, but they 
give us something to think about and ideals 
to work for which ultimately may prove 


. of value. 


CORRECTION OF CLEFT PALATE* 


By W. A. BRYAN, M.D., F.A.C.S., 
Nashville, Tenn. 


The age at which operative relief of 
cleft palate should be undertaken, if the 
surgeon may elect, depends upon the 


method employed by that surgeon. What. 


is said in the following pages refers only 
to my own experience, and is intended to 
apply only to the operation or modifica- 
tions employed in my work. It should be 
the privilege of any patient at any reason- 
able surgical age to obtain relief from this 
doubly hideous defect, just as in any other 
type of elective surgery. There is an age of 
choice beyond any question, and this age 
is, for closure of the hard and the soft 
palate, about twenty months, with the un- 
derstanding that the harelip and the alveo- 
lar cleft shall have been repaired as soon 
as possible after birth, preferably at the 
age of two to four weeks. This is not in- 
tended to disparage those who have not 
been fortunate enough to obtain such re- 
lief early, for the advantages of repair are 
sufficient to justify correction of both pal- 
ate and lip even to the age of middle life. 
The reasons which justify the earlier 
operation on lip and alveolus and the later 
operation on the palate are of sufficient 
importance to warrant their enumeration: 


*Read in Section on Surgery, Southern Medical 
Association, Sixteenth Annual Meeting, Chatta- 
nooga, Tenn., Nov. 13-16, 1922. 
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A. (1) During the early weeks of life the 
bones of the face are preponderantly car- 
tilaginous and may be sprung back into 
position by pressure. Later, when ossifica- 
tion is more advanced and the bones are 
less elastic, it often requires partial sev- 
erance of the bone. This causes the bone 
to swing into position, as it were, on a 
hinge and tends to give a flatter front to 
the arch than when the os incisivum is 
forced into position. 

(2) The disfigurement of these cases in- 
creases disproportionately as the child de- 
velops. If operation is done early this ac- 
cession to the primary deformity is 
avoided. 

(3) The nostrils mold more readily 
back into a normal shape, or more closely 
approximate the normal, in cases operated 
upon early. 

(4) While a ceftain amount of disturb- 
ance may arise from eruption of the teeth 
in any of these complete cases, the inter- 
ference with the operation is less if it is 
done early. It is not difficult to imagine 
that teeth erupting from a corrected arch, 
the relation of whose parts at least ap- 
proximates normal, will have more natural 
direction, position and occlusion than teeth 
growing wild from an unclosed cleft which 
has no restraint on their growth and no 
function. 


B. (1) The cleft palate, hard or soft, or 
both, should be corrected at the age of 18 
to 20 months, not because it cannot be 
done later with greater mechanical success 
and less risk of failure, but because better 
function can be expected if the closure is 
done before the child begins to form word 
ideas inaccurately. Once these ideas have 
established themselves, although the child 
may have a body mechanism with which to 
form words accurately, he will do so only 
approximately well, and as soon as he for- 
gets to watch every utterance he lapses 
back into the old style almost as surely as 
a washed sow returns to her wallowing. 
Yet I have operated upon one woman past 
forty who in a year’s time gave no suspi- 
cion of the former defect in her speech. 

(2) The tissues are so friable in the 
earlier months of life that it is very diffi- 
cult to get union throughout, and besides 
the combined operation on lip and mouth 
would, in my judgment, prove to be too 
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much surgery in an appreciable percentage 
of cases. ; 

The most important cosmetic feature 
concerns the primary operation and spe- 
cifically the reposition of the os inc’sivum 
to restore the alveolar arch. Too far for- 


Fig. 1 Fig. 

Fig. 1.—Outlines of hard and soft palate. 

Fig. 2.—Bifid uvula. 
ward this bone gives a prognathous effect, 
and too far backward it is worse still, giv- 
ing a countenance bad enough in full face 
and hopelessly hideous in profile. Another 
feature of the replacement of the os incisi- 
vum in cases of bilateral cleft of the alveo- 


Fig. 3.—Cleft involving part of soft Id 

Fig. 4.—Cleft of whole soft palate. 
lus is that it must be fixed in such position 
that the teeth will grow in the right direc- 
tion, neither pointing backward nor too 
much forward, otherwise occlusion with 
the lower incisors will not be possible and 


Fig. 5 Fig. 6 
Fig. 5.—Cleft of soft and part of hard palate. 
Fig. 6.—Cleft of entire palate. 


the appearance of the mouth not good. In 
practice this item is cared for by avoid- 
ance of too great downward and backward 
rotation of the os incisivum on its trans- 
verse axis, and by fixing the bone after 
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reduction so that no further rotation will 
be possible. 

At the second operation, whatever the 
age of the patient, there are certain condi- 
tions which must be complied with if even 
moderately uniform success is to be had. 


Fig. 7.—Complete palate. 

Fig. 8.—Complete bilateral cleft palate. 

Fig. 9.—Alveolar cleft. 
These conditions are not special for cleft 
palate work. They apply very largely in 
general surgery and particularly in plas- 
tic surgery. The ease with which they are 
overlooked, the difficulty with which they 
are applied with judgment, are two causes 


Fig. 11 
ig. 10.—Transverse section of hard palate. 
ig. 11.—Transverse section of unilateral cleft. 
ig. 12.—Transverse section of bilateral cleft. 


of failure to get union in these cases. 


(1) It is necessary to have the edges © 


raw throughout on both sides of the cleft 
so that only raw tissues will be in contact 
after suturing. This sounds very simple, 
but I am convinced that failure to do it is 


Fig. 13 Fig. 14 Fig. 15 
Fig. 13.—Result of first operation on cleft. Unilateral type. 
Fig. 14.—Result of first operation on cleft. Bilateral type. 
Fig. 15.—Result of closure of cleft hard and soft palate. 
A. Mattress sutures. B. Relaxation suture. 
a more common cause of non-union than 
we have heretofore believed. In cutting 
the mucous membrane away at the junc- 


ture of hard and soft palate it is a very 
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‘surface. Conse- 


easy matter to leave a strip of mucous 
membrane so that it will lie between the 
approximated edges. 

(2) In addition to raw edges, it is nec- 
essary to have sufficient width to the raw 
approximated edges to give reasonable 
chance for union. This may be accom- 
plished in the soft palate by cutting the 
margin of the cleft away far enough from 
the edge to develop a raw surface the full 
thickness of the palate. This is probably 
responsible for failures, in-an effort to 
necessary width of raw surface may also 
be had by splitting 
the soft palate along 4 — ou 
the edge of the cleft. 

Occasionally I have 
ous to combine these 8 — = 
two methods. 

In the hard palate 
upper, or palatine, . 
quently no thickness D= 
can be developed, Fig. 16.—A. Mattress suture 
because it is not inserted. B. Mattress suture 
there. This defi- surfaces. C. Round suture 
ciency is made up by surface. D. ‘Round su. 
approximating the mucous surfaces. 
edges in such man- 
ner as infold 
mouth. If relaxa- 
tion is sufficient, no 
difficulty will be en- 


sacrifice as little tissue as possible. The 
found it advantage- 
the mucoperiosteum C — 
is raw over its whole 
tied, approximating two raw 
ture, approximating two 
them toward the 
countered on this 


Fig. 17.—Showing juncture of 
score. hard and soft palate. 


(3) Relaxation is perhaps more neces- 
sary in cleft palate work than in any other 
class of plastic surgery. In most instances 
of plastic surgery some additional means 
may be devised whereby relaxation of the 
tissues may be established at, or main- 
tained subsequently to, the time of opera- 
tion. But in cleft palate work the greater 
the dependence upon immediate and thor- 
ough relaxation the more satisfactory the 
ultimate results. This can be accom- 
plished only by thorough and careful dis- 
section of the flap on either side until with- 
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out tension it can be drawn across the 
width of the cleft. 

(4) Sutures employed in my work are 
exclusively catgut, preferably chromic, 
mattress and close together. The mattress 
suture is used in preference to the round 
suture, because with the mattress suture 
one cannot fail, with the most ordinary 
care, to know that raw surfaces are ap- 
proximated. With the round suture it is 
impossible to avoid getting an occasional 
approximation of raw to mucous surface 
or of mucus to mucous surface. Either 
of these means certain failure at that 
point. 

One other point must be impressed in 
regard to sutures, which seems to be a 
rather frequent shortcoming in surgical 
work. While the mischief done by it in 
general work is often not so obvious, in 
plastic work frequently, and in cleft palate 
work universally, it causes trouble. This 
point is the tightness with which the tis- 
sues are grasped in the encircling suture. 
It is easy to get the habit of tying sutures 
tightly as if they were ligatures. In liga- 
tion the purpose is to cut off circulation in 
the vessels embraced. In sutures, the pur- 
pose is to approximate the tissues, cutting 
off as little of the circulation as possible, 
so that these vessels may perform their 
vitally important work of healing. If the 
sutures are close together and tight there 
must result complete failure. If one is too 
tight there will be a corresponding failure. 

(5) After the operation liquids only 
should be given, and all care should be ex- 
ercised to avoid use of the muscles of the 
soft palate. Sneezing, coughing, crying, 
talking and the curiosity of surgeon, 
nurses, assistants, parents, friends, to see 
how the wound is looking are among the 
finest measures I know to guarantee a 
failure. 

Leave the wound alone and let it heal. 
If failure, partial or complete, occurs, try 
again. 


DISCUSSION 


Dr. J. Shelton Horsley, Richmond, Va.—The 
principles Dr. Bryan has laid down are much 
more important than carrying out his exact tech- 
nic. Mobilization, so that the parts come to- 
gether with no tension, is absolutely essential. 
The incision is made as close to the alveolar arch 
as possible. Sometimes I find in cases that have 
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been operated upon that the periosteal elevator 
makes too much trauma, and in those cases I use 
a sharp-pointed knife, slipping it in and cutting 
the flap. 

In some details I differ slightly with Dr. Bryan. 
Instead of the suture material he employs I use 
fine silver wire. Every now and then we redis- 
cover things and I have recently been more im- 
pressed with the real research ability of Dr. Ma- 
rion Simms than I was before. If you use the 
fine silver wire he first used in vesical fistulae 
and put the stitches in with just a simple inter- 
rupted stitch, with complete relaxation, they can 
be untwisted if necessary or they can be made 
more snug with a simple twist of the wrist. They 
are also antiseptic and I leave them in for two 
weeks or more. Another advantage is that I 
think I can apply them more rapidly than I can 
the catgut or silk, and of course it is not a culture 
medium. 

We frequently use too much “banjo work” about 
these cases. I have tried various methods of re- 
laxation stitches of the soft palate, but have 
gone back to the principle Dr. Bryan brought 
out: to obtain good exposure and broad raw sur- 
faces on each side, then put in as few stitches 
as possible and tie them just tightly enough to 
secure approximation. In some cases where there 
is tension it is well to pack one side with iodoform 
gauze in the relaxation incision for a few days. 
It is not well to pack both sides, for that inter- 
feres too much with nutrition. Packing on one 
side, while it obstructs nutrition a little, will still 
permit good drainage and good nutrition. 


Dr. C. W. Alien, New Orleans, La.—All of us 
who have had experience in this field are con- 
stantly changing our ideas. The plan which I 
now use I have been following for the last few 
years. The general remarks the Doctor made 
should guide us in any procedure. Absolute re- 
laxation of the flap is one of the essentials. One 
change I make is in regard to the time of operat- 
ing. I usually begin as early as the child can 
stand any trauma, usually at four or five months. 
The operation is done in different stages. If there 
is a complete cleft I never attempt more than the 
soft palate at the first operation. I inject an 
adrenalin solution at the anterior palatine fora- 
men in front and at the posterior palatine behind. 
The adrenalin is always put in an anesthetic solu- 
tion for the control of hemorrhage. Sponging the 
patient’s throat out is a great nuisance. In this 
way you can work much more rapidly and save 
blood to your patient. I never close the lip until 
the last thing: the soft palate first, next the hard 
palate and then the intermaxillary portion. In 
closing the lip before the intermaxillary portion 
you do not have the same opportunity for approxi- 
mating the bones. You find in getting back in 
the hard palate you have difficulty in closing that 
small sinus-like opening, and often you have a 
little leak which is difficult to get at. I have 
adopted silver wire exclusively for suture of the 
palate. I find the patients will break the line of 
suture with other things. You cannot stop it, but 
if you put in a little silver wire you get results. 
It may be a little hard on the child at the time, 
but for the future results it is best. You hold 
both ends of the wire with a pair of forceps, slip 
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another along the wire close up to the palate, 
holding the wire here while with the first for- 
ceps you make a few turns, allowing a piece a 
fourth of an inch long to project down. No child 
will put its tongue on that kind of suture. 

I wish to call attention to a method I first saw 
used by our chief, Professor Matas, and that is 
used just after birth. Dr. Matas has devised a 
strong steel spring an inch or so wide that goes 
around the child’s head. It is held in place with 
a cap and has two pads that fit under the malar 
prominence. The child wears this for months and 
it is wonderful to see the amount of approxima- 
tion that can be brought about by this means. The 
gap is often reduced one-half by the time you are 
ready to operate. 

Another thing is to keep these cases clean. I 
found that a small sized vaginal douche nozzle 
acts nicely. The advantage is that all the open- 
ings are along the side and you can irrigate with 
boric acid or anything you wish. It is well to do 
this a dozen times a day, if necessary. It should 
always be done after nursing. 

Dr. Joseph E. Johnson, Memphis, Tenn.—I can- 
not agree with Dr. Bryan on the suture material 
he uses, catgut. It seems that catgut swells and 
makes a large opening in the tissues, and is a 
bacteria media. I have been in the habit of 
using either coarse horse hair or very fine silk- 
worm gut suture. As has been brought out, the 
main thing is not to tie too tightly. With the 
horse hair the great advantage is that since it is 
elastic and not very strong, we cannot tie it 
tightly. The horse hair sutures have a ten- 
dency to come untied, but this can be overcome 
by putting in a few extra knots. This makes a 
rough surface for the tongue, which the children 
will avoid. 

The high mortality among these children comes 
either from respiratory disease from having the 
mouth wide open, or from nutritional disturbance, 
through inability to swallow. They learn to let 
milk run down their throat and get it down in: 
some way, but when the lips and nose are not 
closed they have not the power of suction which 
they need. I am in the habit, even during the 
first ten days of life, of pressing the jaws to- 
gether with my thumbs and putting in a single 
wire which will hold the alveoli together and 
bring the lip and nose together at this time, leav- 
ing the cleft palate until a year or so later. They 
do much better in this way on account of their 
better nutrition. 

There are two or three points that we must 
watch: first, we have no epithelium in the nasal 
side of our flaps from the hard palate. A good 
approximation is what we want. 

In dealing with a cleft that involves a part of the 
hard and the soft palate, if we make the incision 
a little lateral, enough to allow the two epithelial 
edges to turn in and approximate on the nasal side 
and by long lateral relaxing incisions, we can slide 
the flaps across it and make an approximation, 
thus giving epithelium on both nasal and buccal 
surfaces. It is the epithelium that heals quickly 
and holds the flaps together. The soft tissues 
granulating together would not hold. I would in- 
sist upon the early closure of the alveolar process 
and the lip and nose. Even if you do not get the 


ad 
x sh 
cle 
Tl 
an 
ne 
— di 
th 
ar 
le: 
th 
fe 
Oo; 
su 
pe 
us 
bi 
w 
te 
lo 
of 
si 
as 
si 
ci 
01 
: be 
al 
st 
n 
T 
si 
t 
ag 


Vol. XVI No. 2 


lip perfect when these children are young, the 
advantage of the closure is enough to justify a 
shortening up of the lip at the time we do the cleft 
operation. I see no advantage in doing a.partial 
cleft and dividing the operation into two stages. 
The only time that I would fail to draw a cleft to- 
gether is where it would endanger too much the 
anterior blood supply. In that case I would leave a 
notch of the palate not in position. Later I could 
divide the whole thing and swing it around after 


_ the circulation was good from the other direction 


and after we had approximation from there back. 

Another thing is that these children are sub- 
ject after ether to an acidosis which I have 
learned to fear. I never touch them except when 
they are in the hands of a man who is competent to 
feed babies and take care of them. We do not 
operate upon babies who have an acid stool. Most 
surgeons do not know baby diseases and we must 


‘have a man who knows how to take care of them. 


Dr. Bryan (closing).—The man who does cleft 
palate work does not know when he is 
going to change his method. We have all 
used lead plates and packing and all that, 
but underneath the whole thing, and that 
was the point of my paper, there are cer- 
tain simple principles that must be  fol- 
lowed out. If one man prefers to do the cleft 


’ first I have no objection. I prefer to do the front 


of the mouth first. If one man wishes to use 
silver wire I have no objection. I am getting just 
as good results with catgut as I could get with 
silver wire. It is a matter that you have to de- 
cide for yourself. I think we must often do two 
or three operations upon these clefts. I think it 
better to do the lip and the arch of the mouth or 
alveolus first. There is one objection; that you 
stand much less chance of doing the inside work 
if you do the front of the mouth first. If you 
make them look presentable and kissable they may 
not return for the completion of the inside work. 
That is the best reason I know for doing the in- 
side work first. 


RETROPERITONEAL CYSTS, WITH 
REPORT OF A CASE* 


By J. KNox SIMPSON, M.D., 
Jacksonville, Fla. 


If we leave out of consideration the solid 
tumors which occur in the retroperitoneal 
Space, such as tumors of the kidney, the 
suprarenal gland, and the lymph glands 
(sarcoma and metastatic carcinoma) and 
still further eliminate the mesenteric cysts 
which have spread out the leaves of the 
mesentery and dissected up the posterior 


*Read in Section on Surgery, Southern Medical 
Association, Sixteenth Annual Meeting, Chatta- 
nooga, Tenn., Nov. 13-16, 1922. 
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peritoneum, we have a comparatively small 
number of retroperitoneal growths falling 
into the class of true retroperitoneal cysts. 

The origin of these cysts is rather ob- 
scure, the limited number reported in the 
literature having been ascribed usually to 
one of two origins: either from the re- 
mains of one of the fetal structures such as 
the wolfian body or duct or mullerian duct, 
or from some part of the retroperitoneal 
lymph system. 

I have recently seen one of these cysts, 
which I wish to report. 


Louise C., of Cocoa, Fla., a patient of Dr. Rob- 
ert Schlernitzauer’s, a child of six years, was re- 
ferred to me on April 4 on account of a sym- 
metrical enlargement of the abdomen which had 
attained such size that her respiration was being 
seriously embarrassed. 


The family history was as follows: Her father 
and mother were living and well. Two brothers, 
10 and 3 years of age, and one sister, 13 years of 
age, were in good health. 

Past History.—The child was a forceps deliv- 
ery, breast-fed, normal baby, with the exception 
of the fact that she had a congenital spina bifida, 
with a small, flat post-sacral meningocele. Her 
babyhood was normal in every way until she was 
two years of age, when her mother noticed that 
her abdomen was rather prominent. The abdo- 
men continued to become gradually more promi- 
nent until the previous year, during which time 
the enlargement became much more rapid. For 
the preceding six weeks the mother stated that 
she had noticed that the abdomen had become 
much harder than it formerly was, and the child 
had for the first time been complaining of a sense 
of fullness and discomfort. She had become quite 
short of breath on exertion and ceased to be very 
active and playful. The child had always looked 
rather pale. She had had a good appetite. The 
bowels moved regularly. She slept well, and 
aside from the abdominal discomfort, seemed per- 
fectly well. She had had no symptoms referable 
to the genito-urinary system except a very slight 
white vaginal discharge which had been present 
since birth. 

Examination.—She was a rather well nour- 
ished female child. The skin and mucous mem- 
branes were pale and the lips somewhat cyanotic. 
The teeth were badly decayed and tonsils normal. 
The chest was normal in shape except that the 
costal angle was widened and the costal border 
flared on account of the abdominal enlargement. 
The lungs were negative. The heart was slightly 
enlarged and the beat rather tumultuous. The 
pulse rate was 120. The heart’s action had ap- 
parently been considerably embarrassed by up- 
ward pressure on the diaphragm. 

The abdomen was symmetrically enlarged to 
more than twice the normal size. There were 
numerous dilated radicals of the abdominal veins 
to be seen under the skin. Palpation revealed a 
hard, round, smooth tumor mass filling the whole 
lower abdomen and extending upward to a point 
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half way between the umbilicus and _ ensiform. 
The tumor gave to the palpating hand the sense 
of deep-seated fluid under tension. 


Rectal examination gave no additional informa- 
tion. The tumor could be felt with the tip of the 
examining finger. Neither the uterus nor adnexa 
could be felt. The external genitals were normal. 
Catheterization was done and three ounces of 
clear urine obtained, the size of the mass not be- 
ing affected. 


There was a spina bifida present, and a soft, 
flat post-sacral meningocele about two inches in 
diameter, which did not increase in size nor be- 
come tense upon any expiratory effort which the 
child made. 


Fig. 1.—Cross section of the abdomen showing the extent 
and relations of the cyst lying behind the posterior 
peritoneum. 


The lower extremities were normal. 
were no enlarged glands in any of the superficial 
groups. 


The blood examination was normal except that 
the hemoglobin was only 75 per cent. The Was- 
sermann reaction was negative. The urine exam- 
ination was negative. 


Diagnosis of large ovarian cyst, probably a 
dermoid, was made, and operation was advised. 

On April 8 the child was operated upon at St. 
Luke’s Hospital, under ether narcosis. A mid- 
line incision was made from the umbilicus to the 
symphysis. Inspection showed a large retroperi- 
toneal cyst the size of a large grape fruit, filling 
the lower abdomen, crowding the small intestines, 
stomach and transverse colon up into the upper 
abdomen, and the uterus and adnexa forward 
under the symphysis. Neither the cecum nor the 
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sigmoid could be seen. The uterus and adnexa 
were examined and found to be normal. 


The posterior parietal peritoneum, covering the 
cyst anteriorly, was incised and dissected away 
from the cyst wall. A trochar was then inserted 
and 45 ounces of a rather thick brown fluid evacu- 
ated from the cyst cavity. The cyst wall which 
was about one-half inch thick was found to be 
densely adherent posteriorly to the aorta, vena 
cava, iliac vessels, ureters, and vertebral bodies. 
The left ureter was dilated to the size of my fore- 
finger. The removal of the sac was a very difficult 
and tedious procedure, the adhesions being so 
dense that sharp dissection was necessary to free 
it from the great vessels. This was particularly 
true where the cyst wall dipped over the pro- 
montory of the sacrum into the pelvis. 


Fig. 2.—Anterior view of the cyst with the posterior 
peritoneal covering incised. . 


A good bit of blood had been lost from the 00z- 
ing of the large raw retroperitoneal bed of the 
cyst at this stage of the operation and the child 
was not in particularly good shape, so the re- 
maining pelvic portion of the cyst sac was left 


in place. The abdominal portion was excised, the 
posterior peritoneum closed around it, and the 
pelvic portion brought up to the abdominal wall 
and packed with gauze. The remainder of the in- 
cision was closed in the usual manner. 


The child had a smooth convalescence without 
incident. 


On the tenth day after the operation she was 
taken to the operating room, and with a short 
anesthetic the lining of the remainder of the sac 
was quickly and easily shelled out and a loose 
gauze pack inserted. 


a 


OO 
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The child left the hospital on May 1, 22 days 
after the operation, with a clean granulating 
pocket, almost obliterated. The wound healed en- 


Fig. 3.—Fluid has been removed from the cyst and the 
sac is being dissected out of the retroperitoneal 
pocket. Note the distended left ureter. 


tirely two weeks later and has remained healed, 
the child being apparently perfectly well. A let- 


Fig. 4.—The major portion of the sac has been removed, 
the posterior peritoneum closed around the base of 
the sac and the sac brought up and sewed to the 
abdominal wall and packed. 


ter a week ago from her mother stated that she 
was going to school and in splendid health. 
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A part of the resected sac was submitted to Dr. 
G. S. Graham, of Birmingham, Ala., for patho- 
logical study, who submitted the following report: 

Gross Description——The specimen consists of 
several masses of fibrous material having the ap- 
pearance of pieces of a cyst wall. One surface 
is fairly smooth; the other is covered in places by 
a membrane-like layer of soft yellowish material. 
One of the masses shows a much thicker forma- 
tion of this soft friable surface material, the 
layer reaching a thickness of 3 to 4 mm. 


Fig. 5.—Lateral view of the patient before operation, 
showing the extent of the abdominal enlargement. 


Microscopic Description.—Sections show a cyst 
wall made up of dense fibrous material. Its outer 
margin is compact, with few nuclei. The inner 
portion is somewhat looser and more cellular. 
The inner surface or cyst lining shows a super- 
ficial deposit of necrotic material with numerous 
leukocytes, many of which are disintegrating. 
Within the loose fibrous tissue of the inner wall 
and mingled with the necrotic material of the 
surface are frequent clear spaces outlining fatty 
acid crystals, many of which have been enveloped 
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in foreign body giant cells. No traces of epithe- 
lium are present. The wall contains occasional 
blood vessels and there is a moderate amount of 
old blood pigment occurring as brownish granules, 
particularly in the looser tissue of the inner por- 
tion of the wall. 
Sections from the thicker portion of the wall 
mentioned in gross description show again a 
denser outer margin. The inner portion is made 
up of a loose fibrillar tissue with frequent cells. 
These are usually spindle-shaped, but occasionally 
more or less triangular or stellate. The looser 
tissue alternates with bands of denser fibrous 
tissue. There are occasional deposits of fatty 
acid crystals along the surface and in the inner 
zone of the wall, superficial areas of necrotic ma- 


Fig. 6.—Patient showing abdominal scar three months 
after operation. 


terial with many polymorphonuclears, and scat- 
tered throughout a considerable amount of old 
blood pigment granules. No traces of epithelium 
can be found. 

Microscopic Diagnosis.—Fibrous cyst wall with 
slow necrotic changes of the inner surface. 

Comment.—This is evidently a true retroperi- 
toneal cyst. Unfortunately it fails to show any 
microscopic characteristics that help us much in 
explaining its origin. What little histology we 
have in the present tumor inclines me to the belief 
that this is a cystic expansion of a persistent 
remnant of the fetal urogenital tissues. This is 
vague, but I can come no closer to it. 
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This case has been of interest to me: 
(1) Because of the rarity of these cysts, 
(2) Because of the question which arose 
in the diagnosis of a possible connection 
between the post-sacral meningocele and 
the cyst. 

(3) Because of the fact that it empha- 
sizes anew the advisability and propriety 
of doing safely in two stages certain opera- 
tions which cannot safely be done in one. 


DISCUSSION 


Dr. Frank K. Boland, Atlanta, Ga.—I have a 
somewhat similar case which I operated upon last 
week in a colored woman about thirty years of 
age. This was not a true retroperitoneal cyst, 
although it appeared to be so. I believe it was 
a cyst of the broad ligament which had pushed up 
to the diaphragm, pushing the peritoneum in 
front of it. At the time of operation it contained 
four gallons of clear fluid. 

This fluid is usually brown or straw-colored, but 
in this case it was as clear as water. We meas- 
ured three and a half gallons and probably half 
a gallon was lost. This had been diagnosed an 
ovarian cyst, but we found it was retroperitoneal. 
We could easily separate it out by peeling away 
the peritoneum. It came out easily, there was 
no attachment anywhere, and it was necessary to 
tie only a few veins that spread into it. There 
was no pedicle. She had four or five fibroids in 
her uterus and it would have necessitated a hys- 
terectomy to remove them, but we had the good 
judgment to leave the fibroids alone, for she had 
stood the operation well and we felt that the 
fibroids could be taken care of later if necessary. 


THE POST-OPERATIVE CARE OF © 
URINARY CASES* 


By ARTHUR L. CHUTE, M.D., 
Boston, Mass. 


It is my belief that in no class of cases 
is the after-care more important than in 
operative urinary cases. It not only makes 
the greatest difference in the rapidity and 
comfort of the patient’s convalescence, but 
often I believe it is the determining factor 
in whether or not he gets well. While it 
would be quite impossible for us to con- 
sider this subject in its entirety, there are 
certain points regarding the post-operative 
treatment of cases of this sort that I feel 


*Read in Section on Urology, Southern Medical 
Association, Sixteenth Annual Meeting, Chatta- 
nooga, Tenn., Nov. 13-16, 1922. 
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are especially important and which ft wish 
to present for your consideration today. 


The point that I believe is of the greatest 
importance is the post-operative manage- 
ment of the renal function, and I shall con- 
sider this first. No matter how careful 
we have been of our pre-operative treat- 
ment, no matter how well the kidneys have 
been working, as indicated by our func- 
tional tests, no matter with what care we 
have selected our anesthesia, there are a 
certain number of urinary cases in which 
operation is followed by a dangerous dimi- 
nution of the renal function. The recogni- 
tion and treatment of this, I believe, con- 
stitute the most important point in the 

‘ post-operative care of urinary cases. 


This condition is seldom met in general 
surgical cases. Its occurrence is almost 
wholly limited to urinary surgery since 
general surgical cases rarely show any ele- 
ment of back pressure, a factor which 
greatly predisposes a kidney to this post- 
operative shutting down. One seldom sees 
this post-operative interference with the 
renal function, even in urinary cases, un- 
less there has been long-standing renal 


back pressure, such as results from ob- 


structive disease of the lower urinary 
tract, as, for instance, that seen in stric- 
ture, prostatic obstruction, and such tu- 
mors of the bladder as cause obstruction 
to urination. 


It has seemed to me that the process on 
which this post-operative renal insuf- 
ficiency depends is, in its commonest and 
least complicated form, simply a passive 
congestion, the result of circulatory 
changes that follow the removal of the 
back pressure against which the kidney 
has been forced to accustom itself to work. 
It is evident that back pressure from an 
over-distended bladder is transmitted to the 
kidneys even through ureters that are not 
dilated. That this interference with the 
renal function may be the result simply 
of the removal of back pressure seems 
probable from the frequency and some- 
times the rapidity with which it follows 
the suprapubic opening, under local anes- 
thesia, of a bladder overdistended with un- 
infected urine. While this passive conges- 
tion may be the only process present in a 
considerable number of cases of this post- 
operative insufficiency, I believe that this 
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passive congestion is often complicated by: 
a renal infection, either a recrudescence of 
an already existing pyelonephritis or by a 
new infection. Finally, I believe that in 
some cases where the patient has had ether 
there is engrafted upon either the passive 
congestion alone or the combination ef the 
passive congestion and pyelonephritis a 
toxic process due to the injury that ether 
is known to exert on injured renal cells, as 
evidenced by the conditions that we see re- 
sulting from the administration of ether 
to patients with nephritis. There is indeed 
suggestive evidence that renal cells do not 
necessarily have to be injured to suffer 
from ether. 


As a result of this injury to the kidney, 
no matter what the type of injury is, the 
kidney fails to do its usual excretory work 
and the patient becomes toxic, due to the 
accumulation in the body of waste prod- 
ucts. The condition is usually evidenced 
by a dry tongue, foul breath, nausea and 
vomiting, hiccough, soft distension, deli- 
rium, and finally coma and death—surgical 
uremia. The blood examination shows an 
increase in the non-protein nitrogen and 
urea nitrogen, evidence of the retention of 
waste products. 


We naturally look for an explanation of 
this condition and clinical observations 
make it seem probable that the explanation 
is that kidneys in this condition cannot 
strain the waste products from a blood of 
normal concentration. That these kidneys 
are not worn out but are simply tempo- 
rarily incapacitated seems proved by the 
fact that in instances of this sort, when 
very little urine is, being excreted, the in- 
troduction of fluid into the blood stream 
will often start a free excretion of urine, 
as though, while the injured kidneys could 
not handle a concentrated blood, they could’ 
handle very easily a more dilute one. 


The recognition of this condition, which 
ordinarily develops one to three days after 
operation, should be easy, but my experi- 
ence has been that it is often looked upon 
as something else: sometimes as delayed 
shock, sometimes as hemorrhage, since 
there is so often a little oozing in opera- 
tions of this type; again it may be consid- 
ered as some vague cardiac complication. 
The recognition of this condition is impor- 
tant because, though often fatal if not 
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recognized, the outlook is fairly favorable 
if recognized early and treated vigorously. 
As a help to the early recognition of this 
condition I insist upon the keeping of a 
urinary chart in all post-operative cases: 
a diminution in the amount of urine is an 
early, if not the earliest symptom. Vague 
symptoms, such, for instance, as soft dis- 
tension of the abdomen, should arouse our 
suspicion, and if this is found in the pres- 
ence of a small excretion of urine, it is 
very suggestive of insufficient renal excre- 
tion. The same may be said of hiccough. 
Both of these conditions will ordinarily be 
remedied by the introduction of large 
amounts of fluid. 


To combat this type of renal insuf- 
ficiency water must be introduced into the 
circulation in large enough quantities to 
allow the kidneys to have a sufficiently di- 
lute or non-viscid blood so that they can 
extract the waste products from it. This 
may be accomplished in the mildest cases 
by pushing water by mouth, a glass an 
hour, when the patient is awake. Because 
of the nausea and vomiting it is not, how- 
ever, of use in the more marked cases. The 
use of salt solution by rectum is helpful in 
mild cases, but in cases where the condi- 
tion is at all marked we must have re- 
course to salt solution under the skin. This 
must be given in such amounts as are nec- 
essary to allow the injured kidneys first to 
disintoxicate the patient and thus to keep 
him free from toxicity, and for so long a 
time as the kidneys need this help. In this 
connection it must be remembered that we 
have kidneys suffering from temporary 
disability, the probable duration of which 
is from a few days to a week, but which 
may go for much longer, since kidneys 
whose cells are incapacitated by an in- 
flammatory process or a toxic degenera- 
tion do not recover as quickly as those sim- 
ply embarrassed by a passive congestion. 
Our object must be to keep the blood dilute 
until such time as the kidneys have suf- 
ficiently recovered to handle a blood of 
normal concentration. This may mean 
giving a patient 750 to 1000 c. c. of fluid 
three times a day for days and even weeks. 
I have had to have it given three times a 
day for four weeks before a patient, now 
living and well, could get along without it. 
There is no definite indication of the 
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amount to give, whatever is necessary to 
disintoxicate the patient and to keep him 
free from toxicity. In one case the amount 
given was such that the patient excreted 
463 ounces of urine in one 24-hour period. 
This was an unprecedented amount in my 
experience, but it may be necessary to get 
the output up pretty high to disintoxicate 
some patients. The time over which it 
must be given is not to be reckoned in days 
or weeks, but until the kidneys can handle 
a normal blood. If one stops too soon, 
there will be a relapse; usually all that is 
necessary under such conditions is that 
one take up the treatment again. One 
should remember that the renal condition 
is a remediable one; that if the patient 
can only be tided over for a time his kid- 
neys will take up their work and he may 
go on for years in good health. 


In some patients the giving of enough 
fluid so that embarrassed kidneys will be 
able to keep a patient free from toxicity 
will be more than the patient’s heart can 
stand. The first sign of this will usually 
be edema of the scrotum, though I have 
seen instances where the first intimation 
was an acute cardiac dilatation. The ap- 
pearance of edema is evidence that the 
limit of the patient’s ability to handle wa- 
ter has been reached. In cases that show 
any evidence of valvular disease or mus- 
cular degeneration digitalis and other 
stimulants should be started early. Cases 
of this sort often require the most careful 
handling to get enough fluid into the body 
to permit the kidneys to carry out neces- 
sary excretion and yet not to put a greater 
burden on the heart than it can bear ; occa- 
sionally this cannot be done. 


I cannot help saying just one word about 
the prophylaxis of this condition, in so far 
as it depends upon ether, for it has seemed 
to me that the worst cases have followed 
the use of ether; that is to recommend the 
substitution of spinal anesthesia for ether 
in all operations for obstructive conditions 
about the bladder outlet; an entirely feasi- 
ble thing, I believe. 


The above condition seems to me by all 
means the most important that we have 
to meet in the post-operative care of urin- 
ary cases, and for this reason I have gone 
into it with a good deal of detail. 
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Many of the operative conditions with 
which we have to deal in urinary surgery 
demand drainage. I would say, in fact, 
that the great majority need it for one rea- 
son or another: some because there is 
suppuration ; others because the operative 
field has been contaminated, some again 
because of hemorrhage. Drainage is so 
necessary a part of urinary surgery that 
its careful post-operative management 
seems to me to be of the utmost impor- 
tance. 

It is my experience that in spite of its 
importance many men have no well formu- 
lated rules for their guidance as regards 
the management of drainage and act often 
from impulse rather than from any defi- 
nite plan. 

The post-operative management of 
drainage must necessarily depend some- 
what upon the purpose for which it was 
used. Thus we use drainage in some cases 
to control bleeding, while in other cases, 
and these constitute by far the greater 
number, we use drainage because of the 
presence of suppuration or because of a 
fear that a wound has been contaminated. 
In certain other cases the object of drain- 
age is to put an organ temporarily at rest. 
Naturally the management of drainage 
differs somewhat according to the purpose 
for which it is used. 


Drainage for the control of hemorrhage 
is even used in different ways. In some 
cases, more especially where cavities like 
the bladder or kidney pelvis are involved, 
drainage by means of tubes is employed. 
It accomplishes its end first by putting the 
organ at rest and second by carrying away 
any blood as fast as it escapes from the 
vessels. This prevents distension of the 
cavity by clot, which in turn tends to open 
the mouths of the oozing vessels and con- 
tinue the bleeding. This drainage does not 
exert any positive hemostatic action on the 
open-mouthed vessels, but by keeping the 
cavity free from blood and at rest, it gives 
Nature the best chance to seal the vessels. 
The importance of this method of con- 
trolling bleeding has been especially im- 
pressed upon me by several instances in 
which it was not used. These have been 
for the most part cases of nephrotomy that 
have been closed without the safety valve 
that a small drainage tube gives, with the 
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result that they have oozed until it has 
been necessary to open the wound and 
either do a nephrectomy or reclose the kid- 
ney after providing proper tube drainage 
for the pelvis. In these cases the kidney 
pelvis has been distended with clot; clots 
have protruded from the edges of the kid- 
ney incision; the whole condition due, I 
believe, to the fact that the ooze was not 
carried away as fast as it accumulated, 
which led to distension of the cavity with 
clot and the continuance of the bleeding: 
Drainage of this sort, which, as I have 
said, is ordinarily by tube, may usually: 
be removed as soon as the urine is pale 
red, though it is safer to wait until it has 
ceased to be red. os 


When a cavity has been packed with 
gauze to control more serious bleeding, usu- 
ally a sharp venous ooze, it is wise to let 
the packing remain for a time after all 
evidence of bleeding has ceased, to be sure 
that the vessel mouths have been well’ 
sealed ; the removal of gauze is much moré’ 
likely to start bleeding than the removal 
of a tube; so much so that sometimes, un- 
fortunately, the packing must be replaced. 
We often see a rather free oozing follow 
the removal of packing from a kidney or 
bladder, but it usually ceases in a few mo- 
ments. It is the result of the tearing of 
granulations entangled in the meshes of. 
the gauze. 


While the use of drainage is important: 
in the control of bleeding, our greatest use’ 
for it is in the treatment of suppurations 
and infections. As a broad rule, drainage. 
which is put in because of infection, 
whether it be done by tube, gauze or rub- 
ber wick, should be allowed to remain until: 
the temperature is flat. A normal temper- 
ature may usually be taken as an indica-: 
tion that the wound, which at first was an: 
absorbing surface, has changed from an 
absorbing surface to an excreting surface... 
If one waits until this occurs, no matter. 
how long it may be, it will be safe usually 
to remove drainage. There is, however, 
an exception to this rule in that a wound 
which is bottle-shaped should be drained 
for a considerably longer time than until 
the temperature is flat. Drainage should be 
kept up until such time as there has been 
a considerable contraction of the deeper 
part of the wound. This may be roughly 
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estimated by the relative decrease in the 
amount of discharge. If this is not done, 
following the removal of the drainage there 
may be a blocking at the neck of the cavity 
and an accumulation of septic material in 
its depth levels. As a rule a secondary ac- 
cumulation of this sort is not so dangerous 
as an infection immediately following op- 
eration. Very often an accumulation of 
this sort reopens itself though it is wiser 
not to wait for this, but to make a careful 
and judicious effort to find and open the 
pocket. One is less likely in my experience 
to have a septicemia following this backing 
up than he is to have a _ septicemia 
immediately following operation when 
adequate provision for drainage of an 
infected wound has not been made. 
This backing up not infrequently fol- 
lows operations about the bladder base 
where we attempt uphill drainage 
from the depths of the pelvis. While we 
often get along well enough with this type 
of drainage, I believe the big pelvic veins 
render uphill drainage of the deep pelvis 
risky. It does not actually come within the 
scope of my title, but I wish to urge that 
drainage of the pelvis be made dependent 
in every instance where this is possible. I 
use more and more in cases of suppurative 
pericystitis and contaminated wounds deep 
in the pelvis, at the level of the bladder 
base, a simple procedure that is not so 
generally used as I think it deserves to be. 
To establish this drainage one pushes a 
large, curved clamp down through the 
muscles that form the pelvic diaphragm, 
directing it a little to one side of the me- 
dian line of the perineum. When one feels 
the tip of the clamp under the skin he 
makes an incision over it, pushes the clamp 
through, grasps a tube in its jaws and 
pulls the tube up into the pericystitic cav- 
ity. This gives excellent drainage of the 
lower part of the pelvis. With this type 
of drainage there is hardly the possibility 
of backing up. The tube should be slowly 
shortened after the temperature has 
reached normal. 


In the drainage of certain over-distended 
bladders and especially in the drainage of 
certain kidneys, our main object is neither 
the control of hemorrhage nor the drain- 
age of infected areas, but to put the organ 
at rest and to allow a contraction of the 
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drained cavity to take place. I believe 
that in cases where a kidney stone of any 
size has been removed, especially if this 
has been done by nephro-lithotomy, it is 
an extremely important prophylactic meas- 
ure to allow drainage to remain for a con- 
siderable time. This allows the cavity in the 
kidney that contained the stone to contract 
as much as possible, an important point in 
preventing a recurrence. Any cavity 
filled with stagnant urine, even if this is 
uninfected, predisposes the patient to a 
reformation of his calculus. For the same 
reason a kidney pelvis that has been dis- 
tended with a large stone should have a 
long period of drainage, provided this 
drainage is through the kidney cortex. 
This is to allow the distended muscle of the 
pelvis to contract and regain its muscular 
tone, since if it remains dilated or flabby, 
there is sure to be a recurrence of calcu- 
lus. If, in such a case, drainage of the 
pelvis has been carried out by means of an 
incision in the pelvis itself, rather than 
through the cortex, long drainage by 
means of a tube is very apt to be followed 
by the formation of a sinus. 


While the drainage of a suppurating 
area or cavity, provided that this does not 
involve a natural cavity, like the kidney 
pelvis, ureter, bladder or urethra, may be 
kept up almost indefinitely without the 
formation of a sinus or fistulous opening, 
we must be careful about the length of 


time we allow drainage that connects with © 


a natural cavity to remain. The only rule 
I can formulate regarding this is a very 
vague one and that is, the thicker the wall 
of the organ the longer we may allow 
drainage to remain in place without the 
formation of a fistula. Thus one may drain 
a kidney pelvis through the cortex many 
times as long as through an incision in 
the pelvis itself without danger of the 
formation of a permanent fistula. So, too, 
in suprapubic drainage of a bladder, the 
thicker the abdominal wall, the longer the 
tube may remain without the formation of 
a fistula. In the same way, the deeper the 
perineal tissues, the less danger that drain- 
age will be followed by a perineal fistula. 
In a thin perineum, drainage must be re- 
moved early. My remarks presuppose that 
in any instance of drainage of a cavity no 
obstruction exists lower down in the urin- 
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ary tract. Should such obstruction exist, 
a fistula is almost sure to follow drainage 
of a cavity of this sort. Should the cavity 
drained be tuberculous, whether kidney, 
ureter or bladder, there will be a great 
probability that a fistula will remain for a 
very long time, no matter how well one 
manages the drainage. 


While many other problems come up in 
the post-operative care of urinary cases, 
lack of time forbids any attempt to discuss 
them. I believe, however, there are no 
other problems in the post-operative care 
of urinary cases that are as important 
as those we have considered ; no others per- 
haps in which the methods commonly em- 
ployed in the post-operative care of gen- 
eral surgical cases have to be so much mod- 
ified to meet the particuar needs of urinary 
cases. 


DISCUSSION 


Dr. Edgar G. Ballenger, Atlanta, Ga.—I am 

sorry that time did not allow Dr. Chute to go a 
little more into the preliminary treatment these 
patients require, for a good part ‘of the post-op- 
erative treatment should begin before operation. 
This is especially true in the management of the 
kidney function. I think the reason the urolo- 
gist gets a lower mortality rate in these cases is 
because he devotes more time to the pre- and 
post-operative care of his cases. Another thing 
is that the urologist has to be a plumber as well 
as a good surgeon if he is a good urologist. I quite 
agree with Dr. Chute that there are few things 
of more importance than large quantities of 
water, started before the operation and continued 
after the operation. If one is operating in a hos- 
pital where they are unaccustomed to our meth- 
ods, they may think the urologist has lost his 
mind when he insists upon free water imme- 
diately after operation. They think that in an 
abdominal operation water is bad, and unless one 
insists upon it, one finds that they will not give 
the patients enough water, coffee, tea, orangeade, 
ete. It is no great tragedy if the patient should 
vomit. It will only wash out his stomach. Then 
the fluid can be discontinued and after a time 
commenced again. 
, One valuable thing Dr. Chute did not mention 
is the use of alkalies. I make this statement 
after having used them for fourteen years. The 
patients are alkalinized before the operation and 
it is continued after the operation. At times you 
May fear infection, and in those cases you may 
have to substitute hexamethylenamin instead of 
alkalies. If there is fear regarding the kidney 
function we give the alkalies. If we fear infec- 
tion we change to the hexamethylenamin. We 
are usually more afraid of the renal function. 

Dr. John T. Geraghty, Baltimore, Md.—I think 
I can subscribe to most of the things Dr. Chute 
has said. I think we all appreciate the great 
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value of water. For a number of years at the 
Brady Institute we have insisted that our patients 
get large amounts of water, and if you have seen 
these patients recover from uremia under this 
large volume of water you are sure of its value. 


There is one thing that I must take exception 
to, and that is the essayist’s explanation of 
the reason why water is valuable. I did not know 
it was possible to reduce the viscosity of the blood 
by taking water even in large quantities. My ex- 
planation is that it washes out the pus from the 
tubules of the kidneys. If you establish drainage, 
as you will by large quantities of water going 
through the kidneys, you necessarily increase and 
re-establish function. It is possible to increase 
the urea output by simply taking plenty of water. 
Congestion is mentioned time and time again as 
the cause of these conditions. In my experience 
they have been acute infection, of course associ- 
ated with congestion, but you can get the most 
enormous grades of congestion with only slight 
reduction of renal function. In advanced cases 
of chronic nephritis with contracted kidney we 
are troubled with polyuria. Hence, even in the 
most advanced cases, the kidney still has the abil- 
ity to take the water from the concentrated blood, 
This is just a matter of minor importance, for 
we all know that water is valuable. I was simply 
wondering if Dr. Chute had some explanation for 
his statement. 


Dr. Abraham Nelken, New Orleans, La.—In 
cases of renal inactivity, or where we have reason 
to fear suppression, my preference is for glucose 
solution rather than salt solution. We have seen 
prompt renal response follow intravenous injec- 
tion of a 33 per cent glucose solution. A common 
practice at Touro Infirmary is to use 5 per cent 
glucose solution instead of normal salt for hypo- 
dermoclysis. The advantage of the glucose solu- 
tions are that they contain food elements that 
saline does not; and, besides, there is the well- 
recognized renal stimulation of glucose that we 
are all familiar with as is exemplified in diabetes. 
Personally, I have been impressed somewhat by 
the recent literature on salt-free diet in nephritis 
as suggesting the advantage of other chemicals 
than sodium chlorid where renal failure is feared, 
although experience would suggest that this fear 
is rather more theoretical than real. I recently 
was in consultation in an interesting case of sup- 
pression following prolonged ether anesthesia that 
may be of interest if related briefly. This young 
woman had had a pan-hysterectomy done for 
double pus tubes. She passed no urine for nine 
days following the operation. I was asked to see 
her the day following the operation, for the first 
suspicion was that the ureters had been tied. 
Cystoscopy was a problem, for the patient could 
not be moved from her bed, and the entire anat- 
omy of the bladder had been distorted by the op- 
eration. In addition, there was intense conges- 
tion of the mucosa, such as is to be expected fol- 
lowing the trauma of the operation. My catheters 
went somewhere, but I was strongly inclined to 
the belief that they did not go up the ureters. 
Subsequent developments showed that they en- 
tered a fistulous opening in the vagina, although 
vaginal packs concealed this fact at the time. In 
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spite of all sorts of infusions and hyperdomyclisis, 
this patient passed no urine for nine days. Her 
mind was clear until the eighth day, when she 
showed evidence of uremia. She developed con- 
siderable anasarca. When the kidneys began to 
function, a great quantity of pale, clear urine was 
excreted and all symptoms promptly cleared. I 
think there can be no question that the ureters 
were not tied in this case, but that it was one of 
true suppression due to intense renal irritation 
from the ether. The course of this patient further 
exemplifies the distinction that has been often 
made between non-function of the kidneys and 
uremia. Here we have a patient going for eight 
days without secreting any urine and uremic 
symptoms developed only after a week of sup- 
pression. 

Dr. George R. Livermore, Memphis, Tenn.—I 

promised Dr. Chute to take opposite sides with 
him, but he has taken the wind out of my sails 
by coinciding with my views. No one can doubt 
the efficacy of water; and with Dr. Witherspoon 
I believe in water “internally, externally and eter- 
nally.” The more water we give these patients 
the better they do. Dr. Geraghty said that a 
congested kidney could go on and secrete urine. 
That is true, but if you have a damaged kidney 
as well as a congested one that is where we have 
trouble; but if water is given freely the damaged 
kidney can eliminate a dilute toxin where they 
could not eliminate a concentrated one. 
_ In regard to drainage, I am rather inclined to 
disagree on draining through the parenchyma of 
the kidney. I think every time we cut into a kid- 
ney and leave a drain, we damage a good deal of 
the tissue and damage the kidney permanently. 
Consequently, if we can avoid drainage through 
the kidney substance it is better. I wash out the 
pelvis of the kidney after removing a stone in 
order to remove all calcareous particles, clumps 
of pus or blood clots that could be the nidus for 
the formation of another stone. 


Dr. Wm. F. Braasch, Rochester, Minn.—I do 
not wish to underrate the suggestions made by 
Dr. Chute, for we all appreciate the value of 
forcing fluids in the treatment of surgical com- 
plications in the urinary tract. However, we 
must recognize the danger of giving too much 
fluid. An interne should not be allowed to inject 
an unlimited amount of saline or glucose solution 
into a patient who has lowered renal function. 
The administration of large quantities of liquids 
over a period of several days occasionally brings 
about cardiac collapse, and great care should be 
taken that the patient eliminates sufficient fluid 
in one way or another. 


In a series of animal experiments, Rowntree 
has demonstrated that death may be caused by 
the administration of too much water into the 
tissues. It is evident, therefore, that too much 
fluid is occasionally as harmful as too little. 


Dr. H. W. E. Walther, New Orleans, La.—I 
wish to speak on drainage in kidney operations. 
I made the statement last year that in my cases 
where the parenchyma or pelvis is opened I 
drained, and at that time some took issue with 
me. I feel that I am stepping on Dr. Braasch’s 
toes to some extent, for at the Mayo Clinic they 
have popularized the primary suture of wounds, 
but I have not been able to get by with it. I have 
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drained all my cases, as Dr. Chute brought out, 
and have drained for a long period of time with 
great satisfaction, and I propose to continue it. 
There are probably some cases in which primary 
suturing can be employed, but I cannot subscribe 
to it. I believe the pendulum is swinging the 
other way and we are now draining our patients 
more and we do not have to go in and open them 
up later. 

Dr. Chute (closing).—As to Dr. Ballenger’s re- 
marks regarding the importance of preoperative 
preparation, I quite agree with him, but there are 
some cases where one cannot wait to prepare the 
patient properly. Some bladders are filled with 
blood; some cannot stand a catheter; others are 
too septic to make waiting seem wise. In these 
cases one must drain the bladder at once, and 
when you have to go ahead and open a bladder 
without preoperative care I believe the careful 
post-operative treatment can be made up largely 
for the lack of preoperative treatment. 

I agree with the point Dr. Ballenger made 
about the disadvantage of working in hospitals 
where you are not acquainted. I think the keep- 
ing of a careful urinary chart is especially im- 
portant under these conditions. 

I have not used alkalies to any extent following 
operation. The other plan has seemed to work so 
well that I have not thought it necessary to use 
them. Perhaps I should. 

Dr. Geraghty is not convinced that salt solution 
acts by changing the viscosity of the blood. I am 
not sure that this is the action of salt solution; I 
suggest it as a working hypothesis. However it 
may act, it increases urinary output, and the pro- 
cess of elimination and lessening the viscosity of 
the blood seems to me its probable method of ac- 
tion. I cannot quite agree with him that it acts 
by washing out the kidney and getting it free 
from pus. This washing of the kidney cannot 
take place until the dilution of the blood allows 
the glomeruli to function. 

I cannot account for Dr. Nelken’s patient who 
began to secrete urine after nine days of annuria. 
There must have been some temporary trouble 
with the renal cells. For some unknown reason 
this patient did not become fatally toxic before 
the kidney cells recovered their ability to func- 
tion. I cannot explain the condition. . 

I am going to take Dr. Livermore’s maxim 
home—“water externally, internally and_eter- 
nally.” It is a good maxim and I am deeply 
obliged to him for it. 

I touched a little on the matter Dr. Braasch 
spoke of, that is, overdoing the use of water. I 
have seen a few such instances. I have seen 
acute gastro-mesenteric ileus follow the too lib- 
eral forcing of water. I have also seen what I 
took to be acute cardiac dilatation follow this. I 
think, however, it is poetic justice that it re- 
mained for a man from Minnesota to discover 
that an excess of water intoxicates. 

I am glad that Dr. Walther agrees with me 
about the advantage of draining a kidney through 
the cortex. I believe the better drainage more 
than compensates for the increased risk that un- 
doubtedly follows incision through the kidney 
cortex. If one has a badly diseased kidney it 
should be drained and drained efficiently. A big 
tube right down through the cortex drains it bet- 

ter than any other way. 
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THE TRAINING OF AN OBSTETRI- 
CIAN* 


By CALVIN R. HANNAH, M.D., 
Dallas, Tex. 


The present training of a medical stu- 
dent differs materially from that of the 
past. The prospective student enters the 
medical college with the minimal require- 
ments of a high school education and an 
additional two years of college work. This 
period of training, when properly directed, 
prepares him so that he should be quali- 
fied to assume the responsibility of his 
medical career. A good high school train- 
ing and two years of university life should 
develop, rather than destroy, the init ative 
of the individual. 


The teachers in high schools and univer- 
sities are public leaders who are specific- 
ally trained for the development of the 
youthful mind. They have good pedagogic 
principles, cultivating and training the 
student to individual activity, which cre- 
ates in him an incentive and ambition in 
his systematic pursuit of knowledge. 
They labor to unfold his spirit of self-reli- 
ance, responsibility and resourcefulness. 

In this early training three principles, 
memory, observation, and comparison, 
should be cultivated and thoroughly de- 
veloped. An excellent and retentive mem- 
ory is an invaluable asset in the medical 
career, for one must constantly refer to 
those things which have been taught. Ob- 
servation is equally important in the train- 
ing of the mind. So often one neglects 
concentration and does not detect all the 
minute and accurate information neces- 
sary to establish a mental picture of value. 
By comparison one discerns the similarity 
and dissimilarity of an object by calling his 
memory and observation into action and 
noting the relation between this and pre- 
vious experiences. When properly devel- 
oped and persistently used, these three 
factors lay the foundation for a medical 
training that will meet with success. 

The curriculum varies but little in the 
medical colleges. The work is so planned 
that the first two years are spent princi- 
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pally with purely scientific subjects. The 
work is more or less abstract and the 
methods of teaching sometimes have a ten- 
dency to destroy the individuality of the 
student. The medical teacher should be 
of a type which has the ability to mold 
character, train the mind and !ead the stu- 
dent through this critical period without 
stunting his imagination or destroying his 
initiative, but rather instilling in him re- 
sourcefulness. 


The pre-clinic period is filled with both 
adversities and opportunities for the med- 
ical student. His career is largely made 
or ruined during this molding age. These 
teachers are scholarly men with character 
who silently lead and direct the student to 
high aspirations for service. Teachers 
who are qualified in their spec‘al subjects 
may, by their untiring service, impress the 
student with a burning desire not only to 
follow his leaders, but to forge ahead into 
fields of research. The student should be 
taught anatomy, physiology, pathology 
and other pre-clinic branches with the 
idea that he will like one a little more than 
the others, yet be proficient in all. The 
one he prefers may be emphasized during 
his clinical years and pursued with pleas- 
ure after he has selected his specialty. 
This gives him the spirit of resourceful- 
ness, which, in his work, will react as an 
invaluable asset to carry him on to greater 
activity. It may be chemistry or pathol- 
ogy; but whatever it is, he should come 
into his clinical years with an idea of ad- 
vancing some one research line which is 
closely allied to his selected subject. 


When possible, the pre-clinic subjects 
should be demonstrated by clinical mate- 
rial. Whenever feasible, unnecessary dry 
facts should be culled and methods of in- 
terest and living clinics should be substi- 
tuted to make the subject real. Much of 
the work taught in the medical schools is 
soon forgotten, due probably to the fact 
that abstract methods are employed and 
the truths are not cemented with clinics. 


The teaching of the pre-clinical sciences 
should be demonstrated by that method 
which leaves with the student the correct- 
ness of thought and the application of 
those principles to human life. This meth- 
od establishes in the student’s mind confi- 
dence, because he not only sees in the lab- 
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oratory the actual pathology, but by wit- 
nessing the symptoms, he has developed a 
comparatively good idea of the method of 
diagnosis. Here, again, is exemplified the 
necessity of memory, observation and com- 
parison. 


Why lecture so long to students on some 
parts of obstetrics when, by the use of 
clinics, it could be demonstrated and taught 
more successfully and in much less time? 
One hour in demonstrating the signs and 
symptoms of pregnancy by the senses of 
sight and hearing is far more valuable 
than several hours of lecturing. The pa- 
tient, in the presence of the student, 
touches a new chord, awakening in him an 
interest surpassed only by more clinics. It 
excels all text book work. Let the patient 
describe in her own manner her symp- 
toms. Who can be more effective and im- 
pressive than the patient? She makes an 
ideal teacher. The language may not be 
so charming, or the thought so illuminat- 
ing, yet spoken only as a patient can, and 
supplementing this with a teacher who has 
the art to lead his patient to describe her 
symptoms carefully, it will leave with the 
student a knowledge of the subject which 
he will not forget, and which has become 
a part of his life. He has unconsciously 
been influenced by that unseen force ex- 
emplified by the ideal teacher, the art of 
medicine. The art of medicine, that silent 
force of the clinical teacher, creates more 
energy, fashions more individuality, pro- 
duces more activity and constitutes more 
resourcefulness in the student than his 
scientific ability. The clinical professor’s 
attitude toward his patient is a force un- 
seen, yet all-powerful in influencing the 
life of a medical student. It may ruin the 
prospective doctor or so mold him for good 
that his influence will be immeasurable. 


In the clinical years, whenever possible, 
the student should be permitted actually 
to work with the patient. His training will 
otherwise be incomplete. In obstetrics it 
is most valuable. It is impossible to de- 
velop otherwise. Instructors who are ef- 
ficient and enjoy teaching believe they have 
a service and a mission to perform and 
are more interested in molding the life 
and in developing well trained obstetri- 
cians than in making a commercial suc- 
cess. Service to mankind enhanced by 
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qualifications of the highest type are assets 
absolutely essential to the character of 
teachers and doctors who are to train med- 
ical students and internes. 


Obstetricians cannot be properly trained 
and educated unless our medical colleges 
have adequate laboratories and _ hospital 
facilities. Students advance more rapidly 
and develop more thoroughly in such an 
environment and atmosphere. The best 
training is given in that institution which 
is closely allied with a hospital that fur- 
nishes a variety of clinical material suf- 
ficient in quantity to supply the student 
enrollment. Dispensary and outdoor serv- 
ice are very essential, because it is that 
sort of practice the student experiences 
immediately upon leaving college. This 
department, properly supervised by phy- 
sicians and teachers of worth, will develop 
the resourcefulness of the student and find 
in him latent powers which, if encouraged 
and nourished, will naturally inspire him 
to higher aspirations. 


_ Well organized and conducted clinics in- 
fluence students to accept interneship. In- 
ternes who have responsibilities, and op- 
portunities to work independently under 
correct supervision, soon find in them- 
selves an earnest desire for something high 
and good. This aspiration will create a 
desire for further preparation and stew- 
ardship for resident obstetrician, which 
should carry greater responsibilities, open- 
ing a new era in his preparation for more 
difficult and operative work. The resident 
obstetrician should be a competent diag- 
nostician, adept in pathology, proficient in 
surgery and skillful in obstetrics. 


Credit for success or failure, responsi- 
bility for diagnosis and treatment, teach 
principles of medicine more forcibly than 
lectures or recitations. The recitation 
system is practically useless in developing 
self-reliance and any initiative in the stu- 
dent. We should encourage him to rely 
upon himself and trust his own power of 
judgment, which will eventually train him 
in the feeling of security and _ self-confi- 
dence. Enthusiasm of youth and respon- 
sibility make a great combination for an 
ideal foundation in the training of an ob- 
stetrician. All through the course as stu- 
dent, interne and resident, he should have 
the advantage of these clinics, doing the 
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actual work before and after deliveries, 
both in the hospital and in the home. 
These cases should be reported completely 
in a systematic manner, corrected, graded 
and reviewed personally, or in class con- 
ference, so that not only the student but 
his associates will profit from his successes 
as well as his mistakes. Courage, power of 
responsibility, devotion to duty and valuing 
properly one’s powers are the basic princi- 
ples upon which a well-trained obstetrician 
thrives. 

The day has long passed when students 
were taught more about the “Milky Way” 
than the “way to milk.” So today we 
should not spend all our time teaching 
how mothers give birth to their babies, 
but rather train the student to conduct la- 
bor, to lessen pain, relieve suffering, lower 
morbidity and mortality, and elevate ob- 
stetrics to a standard commensurate with 
the service justly rendered. Unless we 
teach and train the student for obstetrical 
service of this sort, his opportunity to 
serve society will avail little. He must be 
prepared to render efficient service. This 
is keeping faith with the public. 

No one has the right to teach who lacks 
the sense of service. It is the spirit of 
doing for others that wins. No real 
teacher is content to give out information, 
to impart knowledge. He wants bigger 
things, stimulating, wholesome thoughts, 
to urge students on from the known to the 
unknown, touching and kindling the spark 
of imagination necessary to all progress, 
developing self-reverence and self-mastery 
without which no one is properly trained. 

“Without inspiration the best powers 
of the mind lie dormant. There is tinder 
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in us that needs to be quickened with 
sparks.” Life at its best is filled with a 
strain of monotony and we, as teachers 
and physicians, must be sources from 
which the student receives inspiration that 
he may rise and not fall, that he may grow 
and not shrink. “Give the best we have, 
and the best will come back to us.” We 
should be inspired to build character and 
_— the world a better place in which to 
ive. 


Francis B. Pearson in these few words 
states the powers of a teacher in the train- 
ing of youth: 

“He leads them toward the summit whither life 
beckons. Sometimes the way is steep and the 
path rugged. Sometimes they slip and stumble 
and fall, but he is there to lift them up and 
speak words of cheer that give them heart and 
hope again. When one grows weary or faint he 
knows the magic words to speak. He sees the 
fleck of sunlight just ahead and points it out to 
them to restore their waning courage. When 
heat and thirst assail he leads them to the spring 
that bubbles forth its welcome. Then they renew 
their journey with a song and the summit seems 
not far away. Sometimes they look toward the 
delights they left behind, but soon he has them 
anticipating the joys at the obstacles they have 
passed and the hardships they have borne.” 


Teachers of ability and character must 
direct the student through his early prepa- 
ration, encourage him to accept service as 
interne and resident, inspire him with an 
ambition to live a useful life, counsel him 
to make use of his opportunities, implore 
him to add his little bit to raise the stand- 
ard, and teach him that it is not the man 
that counts, it is his work. This is train- 
ing an obstetrician. 
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SOME OBSERVATIONS ON AURAL 
CONDITIONS RESULTING FROM 
POOL AND SEA BATHING* 


By H. MARSHALL TAYLOR, M.D., 
Jacksonville, Fla. 


The frequent occurrence of various aural 
affections during the summer months has 
occupied a very small part in the literature 
of the otologist. When one reviews one’s 
case histories, one discovers that a large 
percentage of ear and sinus infections dur- 
ing the summer time can be directly at- 
tributed to pool and sea bathing. Our re- 
cent American text books on otology give 
a casual and brief reference to what is 
termed the salt water ear, and with that 
the subject is usually dismissed. 

In reviewing the literature, however, I 
learn that the sanitarians have been far 
more alert to the importance of this phase 
of medicine than the students of otology. 
The American Public Health Association 
has done a vast amount of work during 
the past three years, wh'ch consists of 
statistics and information on the sanitation 
of public bathing places and the improve- 
ments which have been instituted. Just 
What san:tation can do was forcibly im- 
pressed on me when Mr. George W. Si- 
mons, Chief Sanitary Engineer of the 
Florida State Board of Health, became in- 
terested in a public bathing pool in my 
city. In the summer of 1917 I observed 
an epidemic of acute external ear, middle 
ear, mastoid and sinus infections. All of 
the patients gave a history of having used 
a public pool in Jacksonville which had 
been under careless and indifferent man- 
agement and which several times had been 
closed by the State Board of Health. 

At Mr. Simons’ instigation, the man- 
agement of the pool was changed, and 
after a thorough inspection many recon- 
structive changes were made. An ade- 
quate supply of artesian water giving a 
flow of 25,000 gallons an hour through the 
pool was obtained. Twice a week the pool 


*Read in Section on Eye, Ear, Nose and Throat, 
Southern Medical Association, Sixteenth Annual 
Meeting, Chattanooga, Tenn., Nov. 13-16, 1922. 
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was completely emptied and its walls were 
scrubbed with soap and stiff brushes and 
a thorough hose flushing followed the 
scrubbing. The bathers were under strict 
observation and an effort was made to bar 
all individuals with skin or any acute in- 
fection from the privileges of the pool. A 
shower bath was required and patrons 
were requested to empty the bladder be- 
fore entering the pool. Expectoration and 
blowing of the nose were forbidden while 
in the water. Only the bathers were al- 
lowed on the floors surrounding the pool. 
With these changes an immediate cessa- 
tion of this epidemic was recorded, and 
since that time I have not observed infec- 
tions from this particular poo]. Mr. Si- 
mons, in this instance, proved that sani- 
tary control and proper effic’ent supervi- 
sion of bathing pools are of vital public 
health significance. 

It should also be borne in mind, as Ro- 
vinsky has stated, that ocean water, espe- 
cially near the shore that contains outlets 
or discharge for sewers, contains a great 
many disease-producing organisms. In 
fact, at some shores one actually bathes in 
diluted sewage, and while the high tide 
may carry it away in the ocean, the low 
tide maintains it there with the flotsam 
and jetsam of the sea. 

The American Public Health Associa- 
tion goes on record as stating that bathing 
places unless under strict sanitary control 
are in reality potential foci of infection, 
especially of the sinuses and ears. _ 


The first comprehensive investigation of 
swimming pool sanitation was begun by a 
committee appointed for that purpose by 
the Public Health Association at its Chi- 
cago meeting in 1918. In their report the 
question was dealt with in a genera] way 
and the data contained therein was ar- 
rived at by questionnaires sent to each 
state and city board of health of the United 
States. The substance of the first reports 
showed that there were over 1245 pools in 
the United States, for the most part lo- 
cated in or near cities. Only two states, 
Florida and California, had specific stat- 
utes giving the state board of health di- 
rect charge and supervision over all swim- 
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ming pools and requiring operators to se- 
cure state board of health permits previ- 
ous to operation. In six cities out of 281 
specific ordinances covering supervision of 
pools were in effect. 


Another report of this Committee was 
the result of 2000 questionnaires sent to 
ear, nose and throat specialists, derma- 
tologists and health officers, and in brief 
627 replies showed that 70 per cent of this 
number believed bathing places to be an 
important factor in the transmission of 
diseases. 


The last report of the Committee on 
Bathing Places by the Sanitary Engineer- 
ing Section of the American Public Health 
Association in Cleveland this year stated 
that all over the United States bathing 
place sanitation and control is receiving 
more study and consideration than at any 
time since the organization of this commit- 
tee in 1918. In many states sanitary en- 
gineers were trying to instigate control 
regulations commensurate with current 
knowledge and practice. Notable among 
the states having regulations on this sub- 
ject now are Arkansas, California, Flor- 
ida, Idaho, Virginia, West Virginia and 
Tennessee. 


The following abstracts are collected 
from this last report which would seem to 
be definite evidence that this subject is of 
vital interest to the otologist: 


“Had an epidemic of otitis media and furuncu- 
losis of external canal here last June and July 
from public bathing places in our neighborhood.” * 
—Niagara Falls. 


“This past summer I have had a series of cases 

of otitis externa (furunculosis) from different 
camps on different lakes. The large increase in 
cases this year leads me to feel that the water at 
these bathing places must have been the source 
of infection.”—Waterville, Me. 

“Frequently frontal sinus involvement will be- 
come epidemic, all cases coming from one swim- 
ming pool. We have had three or four of these 
epidemics in the past three years. As many as 
40 or 50 cases from Y. M. C. A. pool at one time.” 
—Tulsa, Okla. 


“Have seen frequent epidemic infections of up- 
per air tract among bathers in a given pool.”— 
New York City. 

“During August a daily average of ten to 
twenty cases in which a reliable history of pool 
bathing infections is given, mostly rhinitis, sinus- 
itis, otitis, e .’—Baltimore, Md. 

“ 

In the summer of 1917 an epidemic of sinus 
and ear infections was reported by physicians in 
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Jacksonville. These cases were reported as com- 
ing from one pool.”—Jacksonville, Fla. 

Aside from the literature published as 
the result of the American Public Health 
Association’s activities there are numer- 
ous writings which deal with many phases 
of the subject. However, it is evident that 
the otologists have never carried out any 
organized investigation. The following 
abstracts are made after a review of the 
literature and are fairly representative 
of the more relevant articles: 


McKenzie,'* in a letter to the Laneet, 
states that every warm summer brings 
cases of ear suppuration following pool 
bathing, and the infection is quite fre- 
quently of a highly virulent type. In the 
summer of 1921, he had two cases of cere- 
bellar abscess and later sinus thrombosis, 
both of whieh followed acute middle ear 
infection induced by poo] bathing. The 
infection in these cases, he _ believes, 
reaches the middle ear through the eus- 
tachian tube. It is impossible to deny that 
pyogenic organisms are present in the wa- 
ter where people habitually bathe, and the 
water itself is most likely the source of 
infection. 


Schmidt states that mycotic infection oc- 
curs most frequently after swimming. He 
concludes by saying that spores are car- 
ried into the ear while the swimmer is 
diving in infected water. The two varie- 
ties most frequently found are Penicillium 
and Aspergillus. 


Forbes, in 1912, reported an interesting 
study of the types of organisms found in 
a London swimming pool. He found or- 
ganisms indicating skin contamination 
such as Staphylococcus pyogenes aureus 
and members of the proteus group; organ- 
isms present in normal saliva, such as 
Streptococcus salivarius, etc., and organ- 
isms indicating fecal contamination, 
chiefly B. coli communis, B. pyocaneus and 
Streptococcus fecalis. 


After delving into the literature one is 
impressed with the fact that the sports of 
swimming and diving in the ocean or in 
bathing pools are fraught with many per- 
ils. Have we as public servants given the 
matter of the education of the bather the 
attention it deserves? Certainly, if this 
subject were studied by a group of men 
considering the physics, physiology, path- 
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ology and the modus operandi of the inva- 
sions of these infections and the result of 
their work were put into the hands of the 
laity, a definite step forward toward pre- 
ventive medicine would be taken. 


_The American Public Health Associa- 
tion is doing its part, but judging from the 
comparatively few replies to their ques- 
tionnaires sent out to the ear, nose and 
throat men, it might seem they have not 
had the assistance from them which they 
deserve. 


Means of preventing aural infection 


from swimming and diving may be divided - 


into two classes, viz.: (1) supervision of 
bathing places by public health authori- 
ties; (2) education of the public as to the 
prophylactic measures which should be 
used by the bather in care of the nose and 
ears. 

Under the first heading, the American 
Public Health Association has made so 
thorough a study of bathing sanitation 
that we shall not dwell upon it but merely 
refer to the reports of this body. 

Under the second heading, we can again 
have the cooperation of the American 
Public Health Association. As evidence 
of this, in a communication to the author 
Mr. Simons, who is at present on the Com- 
mittee on Regulation of Bathing Places of 
the American Public Health Association, 
says: 

“It would be admirable if the Ear, Nose and 
Throat Section of this Society would designate 
a committee from their membership to work 
jointly with the Sanitary Engineering Committee 
of the American Public Health Association and 
thereby give greater and more careful study to 
many phases of the problem, such as (1) nature 
and extent of infections over the country, (2) epi- 
demiologic studies, (3) suggestions as to proper 
standards to overcome present difficulties, and (4) 
some plan as to the proper education of the 
bather as to the care of the nose and ears while 
swimming or diving.” 

It is the opinion of the writer that this 
whole subject is of vital interest to the 
otologist as well as to the sanitary en- 
gineer. Cannot we, by the hearty coop- 
eration of one group with the other, ac- 
quire ultimate success and lessen the fre- 
quency of these acute infections which 
run the whole gamut of pathological condi- 
tions from the innocent circumscribed fur- 
uncle to an involvement of the mastoid 
with all of its intra-cranial complications? 
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DISCUSSION 


Dr. W. T. Patton, New Orleans, La.—I am not 
absolutely sure in my mind that all this trouble is 
from infection. For instance, in the city of New 
Orleans one tank was known to be rather dirty, 
and the greater number of patients with ear 
troubles were found to have gone to this dirty 
tank. Recently the City Board of Health in its 
monthly bulletin published the number of germs 
found in a cubic centimeter of water taken from 
the various tanks and swimming beaches around 
the city, and you could almost follow a chart of 
the ear conditions by the prevalence of the germs 
in one place and another. But there was one 
tank that was scrubbed every night. Its water 
came from artesian wells, and there were prac- 
tically no germs in it. Yet we had quite a few 
cases from that tank. I can speak personally 
there, because every time I went in that tank I 
had infection of the sinuses and usually the ears. 
Is it possible that the action of the water would 
cause irritation of the mucous membrane of the 
nese and following that go into the ear? 


The public health officials should supervise the 
bathing pools, and if possible the bathing beaches 
in the vicinity. Certainly we could prevent bath- 
ing in the vicinity of sewer entrances. Second, 
we can caution our patients and try to start a 
campaign of education among the people about 
bathing. It is surprising how few people who go 
in swimming know anything about the injurious 
effects to ear, nose and throat. I had occasion 
recently to talk before one of the civic clubs and 
mentioned a number of precautions that could be 
taken in bathing, and the people were astonished 
that there was any danger in swimming. 


Dr. Taylor did not go into the prevention of 
ear, nose and throat conditions from these tanks. 
But certainly if blowing the nose violently could 
be stopped, if ear plugs of some kind were used, 
and if people with ear and nose conditions were 
kept out of the water, it would be a beginning. I 
believe the normal nose gives very little trouble, 
but very few have normal noses. Perhaps the 
water irritates the mucous membrane and it 
swells, and in that way the eustachian tube is 
stopped up and we have trouble. Just why we 
get, external otitis in these conditions I am not 
able to say. Why should we not have furuncu- 
losis of the whole body? I think it is probably 
due to the maceration of the delicate dermis by 
water, which breaks the skin and opens up an 
avenue of infection. 


But I should like to see a committee appointed 
to look into this matter before next year and sug- 
gest to this Section something as a prevention. 


Dr. E. H. Cary, Dallas, Tex.—This is an im- 
portant subject, and one which the otologists 
treat rather carelessly. Even if nothing else is 
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done except to bring the matter before the health 
officers who come here, it will be worth while. 


Dr. John H. Foster, Houston, Tex.—The part 
we as otologists and rhinologists can play in this 
is educational. Health authorities are willing 
and anxious to do anything they can. They want 
the cooperation of the ear, nose and throat men 
in a campaign for the prevention of these trou- 
bles. The fact that much can be done in a pre- 
ventive way is illustrated particularly in our own 
vicinity. We have to a certain extent educated 
the school children on the importance of prevent- 
ing middle ear infections through bathing, giving 
simple instructions in regard to blowing the 
nose, etc., and I am confident that in the last two 
years the incidence of middle ear infection from 
bathing has decreased 50 per cent. 


Dr. Arthur I. Weil, New Orleans, La.—One 
point was indicated by Dr. Patton in his discus- 
sion that I think should be brought out especially, 
in educating the public. That is that the normal 
mucous membrane does not seem to be suscepti- 
ble to irritation and infection, as it is when there 
is chronic or subacute inflammation. The moth- 
ers should be taught that if their children have 
healthy noses the likelihood of infection is less. 
Frequently mothers bring their children in for 
some inflammatory condition and say, “My child 
has been bathing, and I want your advice as to 
whether it is advisable for him to continue.” If 
the nose can be brought into a normal physiolog- 
ical state, if any pathology in the nose can be 
removed, it is perfectly safe to allow these chil- 
dren to bathe. Before they are allowed to go 
into bathing pools, which are all infected, if they 
are examined and the mucous membrane brought 
into a healthy condition, the children are safe. 


Another point is the enormous number of 
furuncles, and especially diffuse external otitis, 
that go along with bathing. The reason for this 
I do not know. You can take infected water and 
syringe the ear, and if the ear is in normal con- 
dition you will not have a furuncle. But there 
is something that vitiates the integrity of the 
skin lining the external canal, consequently we 
have in many individuals who bathe in these 
pools, unless the ear is protected with cotton or 
wool, a diffuse external otitis following bathing. 


Dr. Geo. E. Adkins, Jackson, Miss.—I question 
seriously whether pool water is responsible for 
furunculosis any more than sterile water could 
be. External otitis comes from constant moisture 
in the external canal. If you immerse your hand 
in water for thirty minutes (let it be pool water 
or sterile water) the skin will be wrinkled and 
degeneration of the epithelium will be the result. 
This same condition takes place in the external 
ear canal, the dead skin peeling off as the result 
of moisture and plugging up the canal, which sets 
up the irritation. 


We very frequently have cases with a furuncu- 
losis who have been persistently irrigating the 
external canal. Our best remedy is to stop the 
irrigation, and give a prescription for borated 
alcohol. The external ear canal is lined with skin 
that is not subjected to many of the external 
forces and responds to an irritant more readily 
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than does the skin covering the balance of the 
body. 

If you put wool plugs in the ear they act as 
syphons and take moisture in rather than prevent 
it. There are two remedies. One is stay out of 
the water, the other is to have the ear dried im- 
mediately after coming out of the water. 

With reference to middle ear conditions and 
sinus conditions, I should like to add that the nose 
and accessory sinuses are not supposed to be irri- 
gated or to come in contact with water, owing to 
the fact that they are lined with ciliated epithe- 
lium instead of pavement, which is supposed to 
stand water. 

Dr. Benjamin F. Hodsdon, Miami, Fla.—Otitis 
media due to pool bathing is very frequent around 
Miami, Fla. I had a case of mastoiditis which I 
operated upon that was traced to pool bathing. 
Pool bathing when accompanied by diving is 
more serious than otherwise. 


A young woman called at my office last week 
with earache. She was an expert swimmer. She 
had been bathing in a city pool. The consequence 
was otitis media. 


Usually when a person has been in the water 
he will put a finger in the ear and shake it, 
thereby forcing the water against the ear drum, 
causing an abrasion and usually infection. 


Dr. Joseph B. Farrior, Tampa, Fla.—The last 
word as concerns bathing pools has been said by 
Dr. Taylor. If we have a committee working to 
establish rules and regulations it will prevent this 
trouble in a small degree, if nct a larger, and it 
will be worth all this time in discussion. 


I am not prepared to say what produces this 
condition. My hope is that I shall be given some 
method of taking care of external ear infections. 
We find patients suffering from this condition 
more often than any other condition of the eye, 
ear, nose or throat. A man can argue many 
points as to the cause of internal conditions of 
the sinuses, antrum, etc., but very frequently they 
come from swimming pools. 


I should like to have a treatment for external 
auditory canal infection. 

Dr. C. L,. Kibler, Columbia, S. C-—Within the 
last few years around Columbia there have been 
established a good many public bathing places by 
damming up branches, creeks, etc., which cannot 
be treated in a sanitary way like the Y. M. C. A. 
pools. As a result of these bathing resorts, I 
can conservatively state that the cases of furuncu- 
losis and acute otitis media have increased more 
than 100 per cent. A very great percentage of 
the cases are adults, traceable directly to bathing 
in the ponds. It is no longer a disease of child- 
hood following the exanthemata. It is now no 
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respecter of persons, as all ages frequent these 
bathing places. 

The question is one of education and publicity. 
We as otologists know it. The public health 
service knows it, and has been combating it. And 
we want our patients and the laymen in general 
to realize the seriousness of the. situation. 

Dr. P. McG. Farrington, Memphis, Tenn.—I 
think Dr. Adkins is right in his remarks about 
the external otitis. We had some experience with 
a new pool this winter which was lined with tile, 
where a chemical filtration plant was in use. The 
water was repeatedly analyzed by the Board of 
Health and reported pure, but we still had a 
number of these cases. We induced the owners 
of the pool to leave out the chemical, believing it 
produced the irritation in the skin lining the ca- 
nal. It was my belief that the chemically treated 
water, after drying in the canal, became concen- 
trated enough to produce excoriation of the skin 
and that the infection was from the air and not 
from the water. The committee who had charge 
of the pool left off the chemical filtration, washed 
the pool twice a week, and we had a marked de- 
crease in the number of cases reporting for treat- 
ment. In addition I suggested that every one, 
after coming out of the pool, should instill a satu- 
rated solution of boric acid into the ears and that 
they use plugs of no kind in the external canals 
while in the pool. 


Dr. Taylor (closing).—The importance of the 
education of those who enjoy the sports of swim- 
ming and diving in preventing these infections 
cannot be emphasized too much. 

A simple procedure, that is the protection of 
the ear from water by the use of cotton saturated 
in liquid petrolatum and the wearing of a tight- 
fitting bathing cap, will prevent such external 
ear affections as furunculosis and mycotic infec- 
tions which are frequently secondary to pool bath- 
ing. 


There is another phase of this subject which 
has not been developed and which is pertinent. 
That is the length of time one can remain in the 
water without reducing the body temperature 


and in this way lowering the resistance. Today 
children will spend an entire morning in an indoor 
swimming pool, or else play around it in their 
wet bathing suits, during which time they are 
not exposed to the sunshine. This chilling of the 
body lowers their resistance and makes them 
more susceptible to pathogenic organisms which 
may be present in the pool, or those which may 
be already harbored in the upper air passages. 
This is a different problem from that in the days 
of James Whitcomb Riley’s “Old Swimmin’ Hole,” 
when we were clad in Nature’s garb, and the 
body surfaces were kept warm and almost imme- 
diately dried in the sunshine. 
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RETROBULBAR NEURITIS OF MALA- 
RIAL ORIGIN* 


By F. PHINIZY CALHOUN, M.D., 
Atlanta, Ga. 


‘Ocular manifestations of constitutional 
diseases are common. Malaria, once a 
prevalent and widespread disease, but now 
less frequent and localized, has contributed 
its share to ocular complications. In 1879, 
Poncet mentioned that ocular lesions might 
be found in 10 per cent of all cases of true 
malaria. Such a high percentage could 
hardly be true today, when modern sani- 
tation, has robbed ophthalmology of many 
wonderful cases. 

Of the various ocular complications 
which are attributed to malaria, optic neu- 
ritis is prominent, which classification has 
received the sanction of the Royal College 
of Surgeons. 

A retrobulbar neuritis, or a malarial 
amblyopia, is less common, and | find re- 
corded in the literature of the past twenty 
years only those cases mentioned by Fer- 
gus, Lauber, Agricola, Boutlard and Mar- 
quez. 

The following cases are rather typical 

and all have been seen within one year: 
_ Case I1—D. V. T., age 40, a salesman residing 
in the lower section of the State, complained of 
defective vision of two months’ duration. His 
family history was negative for eye disorders. 
He was not addicted to the use of drugs, alcohol 
or tobacco. He had “indigestion” and had been 
told that he had malaria, but he was positive that 
he had not taken quinin. 

The eye examination was: Vision right and left 
20/70 unimproved; external appearance, normal; 
pupils, active; media, clear; and slight blurring 
of the nasal halves of the discs, while the tem- 
poral sides showed pigment crescents. In each 
macular region there were fine granular changes. 
The arteries were normal, but the veins were dis- 
tinctly distended. 

The visual fields at the first examination (2-11- 
20) showed an irregular contraction for form, 
and a rather marked contraction for colors. 
There was a central relative scotoma for colors 
in the right, and an absolute central scotoma for 
colors in the left eye. The right blind spot was 
slightly enlarged downward. 

The nose and teeth were negative for infections 

y imspection and x-ray. The tonsils were im- 
bedded and slightly infected. The urine was nor- 


*Read in Section on Eye, Ear, Nose and Throat, 
Southern Medical Association, Sixteenth Annual 
Meeting, Chattanooga, Tenn., Nov. 13-16, 1922. 
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mal. Blood Wassermanns were negative.. There 
were present many malarial parasites of the ter- 
tian type. 


The patient’s general appearance was bad. He 
had a waxy complexion commonly seen in the 
cachexia of this disease. A diagnosis of chronic 
retrobulbar neuritis of malarial origin was made, 
and five-grain capsules of the bisulphate of quinin 
were ordered four times a day. 


Two months later vision had returned to 20/30 
in each eye. The fields were full and there were 
no scotoma, and the general appearance and well- 
— the man was better. Quinin was discon- 
tinued. 


Case II.—J. G., age 19, a college student, living 
in Louisiana, complained of pain and blurred vi- 
sion in the left eye of three days’ duration. He 
gave a history of a similar attack in 1918, and ac- 
cording to the statement of his oculist the vision 
then was 20/15 in the right eye, left 5/180, and 
no definite conclusion was then reached as to the 
cause of this amblyopia. Several infected teeth 
were at that time removed, and finally the sight 
of the left eye improved under “tonic treatment.” 
There was a history of a “black eye” in 1919. 


Vision right 20/20 was corrected, left peri- 
pheral only. The right eve was normal. The 
left upper lid was slightly edematous and droop- 
ing. The external appearance of the eye was 
normal and the media clear. There was a marked 
pigment crescent at the temporal side of the dics, 
larger than the one in the right eye. The retinal 
vessels were normal. 


The fields of the right eye were normal for form 
and color. The left field contained a small area 
above the fixation point which could detect large 
objects. 


The nose, sinuses, and teeth were normal for 
infections. The tonsils had been cleanly removed. 
The sella turcica was of normal size and clear cut. 
The blood Wassermann was negative. The blood 
contained malarial parasites of the tertian type. 


For a diagnosis two conditions were especially 
considered: first some retrobulbar nerve change 
resulting from the blow which this eye received 
some months previously. The large pigment 
temporal crescent was suggestive of an old hem- 
orrhage into the optic sheath which according to 
Lagrange is strongly significant. Secondiy, a 
retrobulbar neuritis of malarial origin was con- 
sidered principally on account of the parasites 
found in the blood. 


The latter opinion being the most likely, five 
grains of quinin bisulphate were ordered four 
times a day. One month later the sight had im- 
proved to 20/100 in the defective eye. At inter- 
vals he complained of periodic blurring in the 
right eye, but I could never demonstrate a 
scotoma or other changes. This could hardly 
have been due to the quinin since the left eye 
was steadily improving. Seven weeks after the 
initial examination, vision was 20/30. The fields 
had greatly improved, but there was an absolute 
central scotoma for colors. A subsequent exam- 
ination showed normal vision, with no scotoma. 
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The next case, while not typical of retro- 
bulbar neuritis, exhibited certain symp- 
toms which, I believe, may be so classified. 

Case III.—H. D. S. complained of acute pain 
in the right eye of six weeks duration, and in the 


330 


Fig. 1.—Case 1 contains a central relative scotoma in the 
right eye, and an absolute central scotoma in the left 
eye. 

left eye of only one day. He described the pain 

as coming on at night and as deep seated in char- 

acter, especially in motion of the eyes. There 
was a slight degree of photophobia. All of these 


symptoms were relieved by the instillation of a 


Fig. 2.—Case 1 after two months. 


weak solution of cocain and homatropin, which 

he had been using at home for several days. 
Vision was 20/20 in each eye. The external 

and internal structure were normal. Fields 


Fig. 3.—lIllustrating Case 2, which shows only a small area 
of vision in the left eye. 

were greatly contracted, and there was a relative 

blindness for red in the right eye, and an absolute 

blindness for red in the left eye. 
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Focal infections were negative in the teeth, 
tonsils, sinuses. The urine and blood Wasser- 
manns were likewise normal, but the blood 
showed tertian malaria. 

Here also all of the symptoms could readily 
be attributed to a malarial infection, and appro- 
priate doses of quinin were ordered. In one 
week he was entirely relieved with restora- 
tion of¢ the color defect. The acute ocular pain 


20 
Fig. 4.—Case 2, after two months. The left eye contains a 
central relative t which tially disappeared. 


which was relieved by the instillation of cocain 
drops, was probably a toxic neuralgia affe:ting 
the corneal nerve terminals. 

Of the cases reviewed Agricola’s is the 
most typical. Following an attack of 
malaria in which the pat’ent is supposed 
to have been cured, retrobulbar pa'n and 
defective vision developed simultaneously. 
The fundus was negative, and there were 
central absolute scotomata. Recovery 
was complete in two weeks. 


Fig. 5.—lIllustrating Case 3, which exhibited marked peri- 
pheral contraction for form and colors. 

Without doubt many of the nerve 
changeschargedtomalaria have really been 
due to massive doses of quinin, and careful 
questioning should be done in every case 
to elicit this information since most cases 
of malaria have been previously given 
quinin. A point of differentiation is the 
great congestion of the discs and distended 
retinal veins often found in malaria, as 
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compared to the pallor of the discs and 
contracted vessels seen in quinin poison- 
ing. 

The amblyopia, occasionally seen in 
malaria without visible fundus or field 
changes, and described by the patient as 
blurred or foggy vision, is probably a fore- 
runner of the more definite clinical 
changes of a toxic retrobulbar neuritis 
with its accompanying scotoma. This was 
evident in Case 2, and Marquez mentions 
similar cases. De Schweinitz ascribes 
this amblyopia to a special action of the 
malarial parasite upon the nerve and 
retina. 

Field changes, such as color scotoma 
and contractures for form and colors, are 
to be expected in malaria neuritis as were 
typically represented in all three cases, 
and substantiated by Fergus and Poncet. 
Likewise there is frequently a detention 
of the retinal veins, very suggestive in 
Case 1. 

The fine granular macular changes 
described in Case 1, which I am not sure 
were pathological, might have accounted 
for the central field changes, but the other 
evidence was more conclusive that the 
nerve itself was involved. We can readily 
apply Poncet’s explanation of these chorio- 
retinal changes, which he states are quite 
frequent and due to “an embola of melan- 
cholic leucocytes in the capillaries,” as also 
being the cause of these nerve affections. 


Since the question of quinin amblyopia 
has been injected into this paper, it may 
not be amiss to mention briefly the thera- 
peutic administration of quinin. No less 
an authority than Colonel R. H. Elliott, 
from his investigation and rich personal 
experience, gives valuable suggestions in 
a recent paper. 

He emphasizes the importance of “first the 
salt of quinin employed; second, the vehicle in 
which the drug is given; third, the method of 
administration ; fourth, the total amount of drug 
retained in the system; fifth, the individual 
idiosynerasy of the patient; and sixth, the age, 
sex and weight of the patient.” 

It is most commonly agreed that the 
taking by mouth of not more than 45 
grains in 24 hours of the sulphate or bisul- 
phate of quinin is the safest way of admin- 
istering the two most effective alkaloids. 
But after all it is the idiosyncracy of the 
patient which tells. The two most notable 
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examples of which I know, are Elliott’s 
report of a man, age 60, who suffered 
from amblyopia with contracted fields if 
he took 2 grains of quinin; and Finnoff’s 
case of toxic symptoms of quinin poison- 
ing following the instillation of a 1 per 
cent solution of ethylhydrocuperein into 
the conjunctival sac. 

In attributing these cases of amblyopia 
to a retrobulbar neuritis of malarial ori- 
gin, I was impressed by a statement made 
by Osler in his “Text Book.” He said: 


“The malarial poison is supposed to influence 
many affections in a remarkable way. The more 
closely such cases are investigated the less defi- 
nite is the connection with malaria.” 


Taking heed of the warning of that 
great clinician every effort was made to 
find a cause in the study of these cases. 
A focus was established, measures adopt- 
ed to eradicate it, and the eye condition 
improved. Such evidence appears conclu- 
sive. 
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DISCUSSION 


Dr. J. M. Hogshead, Chattanooga, Tenn.—About 
four years ago a child three years old from Dal- 
las, Tex., was referred to me. The mother had 
lest two younger children and was anxious about 
this one. The child looked like a syphilitic, and 
we put her through the Wassermann test. The 
laboratory report showed that she was suffering 
from malaria. The fundus was much congested 
and the discs swollen, but of course at that age I 
was not able to get the measurement of its vision. 
I put her on quinin treatment and alternated it 
with sodium cacodylate, and the patient in three 
months was able to play like other children. 

Another case was referred to me from Kings- 
ton. He had been in a lumber camp in Florida. 
The vision in his left eye was failing. He had 
been treated by several men for syphilis. Dr. 
Smith and I found he had malaria. At his sug- 
gestion I gave the patient sodium cacodylate, and 
with it some pituitrin. The reason I suggested 
pituitrin is that the optic nerve is partly within 
the eyeball and directly behind a part of the optic 
commissure. We obtained very gratifying re- 
sults in this case. 

I saw another case of a woman whose vision 
was 20/100. .The laboratory test showed malaria, 
and her vision now is 20/30. She has a little 
connective tissue spot on the temporal side which 
will always be there. 

Dr. E. W. Carpenter, Greenville, S. C.—The 
only case of ocular paralysis from malaria I have 
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ever observed was in a young girl of sixteen, ap- 
parently in perfect health, with a negative phys- 
ica] and laboratory examination, except that ma- 
laria plasmodia of the tertian type were found in 
the blood. I did not at that time attempt to 
prove whether the circular or radial fibres were 
involved. Apparently she had complete paralysis 
of accommodation. The vision was perfect in 
both eyes, the refraction practically normal, and 
with a plus three she could read the finest type 
at thirteen inches. In going into the case at 
first I was nonplussed, and procured my clue from 
a careful history-taking, which revealed the fact. 
that two or three weeks previously the girl had 
had an irregular temperature. She lived in a 
country where malaria is practically unknown. 
Under quinin her accommodation was completely 
restored and for several years she had no recur- 
rence. 


Dr. G. C. Savage, Nashville, Tenn.—Quinin am- 
blyopia is a very different thing from retro-bulbar 
neuritis. Quinin amblyopia is always double- 
sided. It always involves the field, but not the 
direct vision. Retro-bulbar neuritis involves only 
one eye as arule. It is a very important condi- 
tion, and fortunately rather rare. It is difficult 
to diagnose. During the years I have been ob- 
serving, I have followed out this line of thinking: 
A patient comes in with very low vision in one 
eye; the other eye good. The fundus shows abso- 
lutely nothing wrong unless it be a slight pale- 
ness of the nerve head. The condition certainly is 
not such as would be found behind the commis- 
sure; for, if the disease producing the trouble 
were behind the commissure, both eyes would be 
involved. Naturally any collection of the inflam- 
matory material within the sheath of the nerve 
manifests itself in pressure on the blood vessels, 
so if pressure does not show any change in the 
fundus of the eye, I say it is a case of retro- 
bulbar neuritis. 

What is the cause? I think the inflammatory 
process is infiltration of the fatty connective 
tissue at or near the apex of the orbit. This effu- 
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sion may be of a serious character, enough to 
make pressure on the sheath of the nerve, but 
the pressure being behind the entrance of the 
arteries does not manifest itself in the fundus of 
the eye. 


I saw a case in consultation of a young mar- 
ried woman who was totally blind in one eye. 
The Doctor had given an unfavorable prognosis. 
I looked into her eye and found precisely what I 
have just told you. Because of this, I was in- 
clined to think it was retro-bulbar neuritis and 
that she would recover. The fact is she did re- 
cover, and only last week her father told me her 
vision had remained perfectly good. 


I also saw, recently, another case, a young lady 
who was practically blind in one eye without any 
impairment of vision in the other eye. The fundus 
showed no change except that the nerve head was 
a little pale. A diagnosis was made of retro- 
bulba. neuritis. She, too, has had a good recov- 
ery. i saw her a few weeks ago, and this past 
week her vision was reported to be 15/20. That 
woman improved much more rapidly after she 
began to spray her nose thoroughly with an oily 
spraying preparation. This leads me to believe 
that the condition of the posterior ethmoidal cells 
may cause an effusion into the connective tissue 
of the orbit toward its apex, and that may ac- 
count for the blindness in retro-bulbar neuritis. 


Dr. Calhoun (closing).—The cases just men- 
tioned by Dr. Savage were certainly not of mala- 
rial origin, but were very likely a retro-bulbar 
neuritis or sinus disease. It is also my impres- 
sion and experience that central field changes can 
occur as the result of quinin intoxication, and the 
only point of difference between a retro-bulbar 
neuritis of quinin or malarial origin, is the dif- 
ference in the appearance of the disc and retinal 
vessels mentioned in the paper. It is important 
to have complete laboratory aid in the diagnosis 
of malaria; for artefacts and pigment changes in 
the blood will often deceive experienced labora-. 
tory technicians. 
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SOME UNSOLVED PROBLEMS OF 
SYPHILIS 


Regardless of our far-reaching knowl- 
edge of syphilis, there are still some un- 
solved problems, among which are the 
question of type or strain of the Trepo- 
nema pallidum, the exact nature of the 
Wassermann reaction, the possibility of 
paternal transmission, and the reliability 
of our tests to determine a cure. 


There are probably numerous types of 
the Treponema pallidum just as there are 
numerous types of micro-organisms, such 
as the pneumococcus, the streptococcus, 
etc. It has been demonstrated that more 
than one type of the treponema exists, but 
it has not been proven that the various 
types possess any selective characteristics. 


Conjugal syphilis would seem to demon- 
strate the specificity of type and there are 
cases reported in which both husband and 
wife have developed lesions of the nervous 
system. However, there are numerous in- 
stances where this has not occurred. For 
example, there is an instance where le- 
sions of the skin and bone predominated 
in the husband and nervous lesions in the 
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wife. Another example is where the wife 
died with a heart lesion; the father devel- 
oped a locomotor ataxia; and a son showed 
lesions mostly of the bony structures. 


The exact nature of the Wassermann 
test is another unsolved problem. It was 
at first thought that this reaction was spe- 
cific in that the antigen must contain the 
Treponema pallidum. However, this was 
found to be an error, for antigens known 
as artificial antigens soon came into gen- 
eral use, and because of their reliability, 
superseded the specific antigen. It was 
then discovered that practically all good 
antigens contained lipoids and it was 
thought that the changed relationship ex- 
isting between lipoids and globulins pro- 
duced the reaction. Cholesterin was later 
added to the antigen and it became more 
sensitive. The reaction is, therefore, not 
a true antigen-antibody reaction, for the 
injection of the antigen used into an organ- 
ism would hardly produce a specific anti- 
body. 

Congenital syphilis and Colles’ law or 
Baumes’ law are still debated as is also 
Profeta’s law; but the Wassermann reac- 
tion would seem to abrogate both. Pater- 
nal transmission is another unsettled point 
and it probably will be for some time to 
come, for the reason that study along this 
line requires years of observation and 
collection of data. 


The most important of the unsolved 
problems relates to cure. Unfortunately, 
there are no standard requirements that a 
patient must meet before he or she is pro- 
nounced cured. Some physicians dismiss 
a patient as well without an examination 
of the spinal fluid, even though it has been 
shown that the fluid is infected, or the 
nervous system attacked, early in the dis- 
ease. Great care should be exercised to 
ascertain definitely if any infection re- 
mains, not only by an examination of the 
blood but also by an examination of the 
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spinal fluid. Reliance should not be placed 
upon one Wassermann reaction alone, but 
the tests should be repeated over a long 
period of time. 


COUE IN AMERICA 


Many people unacquainted with the de- 
tails of Mr. Coue’s career in the United 
States have yet an unshakable convic- 
tion that he will carry home a supply of 
American money which does not need the 
difference between French and American 
exchange to give it great bulk, all of which 
goes to show the power of a slogan in ad- 
vertising. Something of Mr. Coue’s prin- 
ciple of healing is known now to nearly 
every unliterary and unscientific person. 
It is his slogan,-not his results, which has 
made him known. 

Coue has, as it were, filched the funda- 
mental principle of Christian Science and 
the fundamental concept of the late psy- 
chologists. From the former he took the 
idea that faith can heal bodily ills; from 
the psychoanalysts the idea that there is a 
subconscious self which powerfully influ- 
ences or controls the conscious. His actual 
method of healing borrows somewhat from 
the hypnotists. 

Coue! says: 

“T know that one generally passes for mad in 
the eyes of the world if one dares to put forward 
ideas which it is not accustomed to hear. Well, 
at the risk of being thought so, I say that if cer- 
tain people are ill mentally and physically, it is 
that they imagine themselves to be ill mentally or 
physically.” 

This statement is not sufficient to make 
us consider him mad; for the Christian 
Scientists also say that we only think or 
imagine we are ill, and the Christian 
Scientists have a fairly large following. 

Coue! further states: 


“In order to understand properly the phenom- 
ena of suggestion . . . it is necessary to know 


1. Coue, Emile: “Self-Mastery Through Con- 
scious Autosuggestion.” New York: American 
Library Service, 1922. 
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that two absolutely distinct selves exist within 
us. Both are intelligent, but while one is con- 
scious the other is unconscious. . . . The uncon- 
scious is responsible for the functioning of all our 
organs by the intermediary of the brain... . If 
it believes that a certain organ functions well or 
ill or that we feel such and such an impression, 
the organ in question does indeed function well 
or ill, or we do feel that impression. 


“Not only does the unconscious self preside over 
the functions of our organism, but also over all 
our actions whatever they are. 


“The unconscious self is the grand director of 
all our functions. Make this believed .. . that 
a certain organ which does not function well must 
perform its function, and instantly the order is 
transmitted. The organ obeys with docility, and 
either at once or little by little performs its func- 
tions in a normal manner. This explains simply 
and clearly how by means of suggestion one can 
stop hemorrhages, cure constipation, cause fibrous 
tumors to disappear, cure paralysis, tubercular 
lesions, varicose ulcers, etc.” 


This is his hypothesis, that the con- 
scious mind controls the body by means of 
the subconscious mind. Freud (by com- 
paring Coue with whom we do the latter 
considerable honor) offered the hypothesis 
that the subconscious mind controlled the 
conscious, the bodily instincts being at the 
root of all. But Freud offers more proof 
for his hypothesis than does Coue. 


Dr. Freud? laments that medical stu- 
dents are accustomed to steer away from 
psychology as something which asserts as 
facts things not demonstrable anatom cally 
or clinically. They are prone to neglect 
psychology for this reason. He says: 


“~. . Iam afraid your penalty will be this, 
that you will be forced to relinquish a portion of 
the therapeutic influence to which you aspire to 
those lay physicians, Nature-cure fakers and mys- 
tics whom you despise.” 


He thinks that the study of psychology, 
particularly of the unconscious impulses, 
is of value in medical diagnosis. 

Physicians in general have too long neg- 
lected the mental symptoms of their pa- 
tients, and the penalty they pay is that 
these mental conditions are exploited by 
persons ignorant of experimental science. 


2. Freud, Sigmund: “A General Introduction 
to Psychoanalysis.” New York: Boni & Live- 
right, 1920. 
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It is not intended to suggest that Coue 
intentionally plagiarized from the psycho- 
analysts or the Christian Scientists. He is 
perhaps one of the Nature-cure fakers 
against whom Freud warns us. 

He may be sincere in his faith in his own 
method, but his reports of cures demon- 
strate nothing except Coue’s own igno- 
rance. Persons are quoted as cured of 
tumors, tuberculosis, nephritis, etc., but no 
convincing evidence is advanced in the first 
place that the diseases or lesions were act- 
ually present—the obvious reason for the 
omission being that Coue himself knows 
little or nothing of the symptoms, signs or 
pathology of disease. 

Undoubtedly in cases where the individ- 
ual only thinks himself ill, Coue’s method 
will be of great benefit, since the mind acts 
upon the body and vice versa. Excite- 
ment can cause indigestion, indigestion 
pessimism, etc.; and if one tells certain 
persons that they are looking better, they 
feel three times as strong. 

The suggestion that the subconscious is 
the link connecting the conscious and the 
bodily functions might be used as an hypo- 
thesis in therapeusis. Coue has certainly 
not proved it. The diagnosis of any 
illness which causes symptoms painful or 
objectionable to the patient should be 
made by a man who is competent to recog- 
nize conditions needing medical or surgical 
attention, not by a pharmacist such as 
Coue, or by the laity, or by the patient 
himself. 


HOME FOR INCAPACITATED 
PHYSICIANS 

Certain fraternal organizations and 
some of the crafts have established from 
time to time homes for the care of their 
aged, or otherwise incapacitated, mem- 
bers. That these homes are filling a need 
is evidenced by the large number of their 
inmates. 
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The idea that some similar institution be 
founded for Southern physicians was sug- 
gested by Dr. Paul J. Gelpi, of New Or- 
leans, President of the Louisiana State 
Medical Association, in his inaugural ad- 
dress in April, 1922. Later, he presented 
the plan to the Southern Medical Associa- 
tion at the Chattanooga meeting in No- 
vember, 1922, where the idea received fur- 
ther endorsement. 


No more pathetic sight is met with than 
that of a superannuated, helpless, penni- 
less physician, tottering on the down grade 
of life after having spent his active years 
in hard work but with nothing available 
for his support during the autumn of life. 
True, and fortunately so, there are not 
many of these; but most communities can 
show at least one or two, so that the total 
number in a state or in the whole South 
would doubtless be surprisingly large. 


Opponents of such an institution argue 
that old people do not long survive trans- 
plantation to new environments, that they 
yearn for old acquaintances and familiar 
scenes and thus pine away and die. Often 
an old man has a wife whom he does not 
wish to leave. It is further maintained 
that such an unfortunate may possess a 
relative or friend who could care for him 
if only a small sum of money were avail- 
able, frequently less than the pro rata 
maintenance cost at an institution. 


Dr. Gelpi does not insist upon institu- 
tionalizing all who are in need of help. 
However, he thinks some: kind of provi- 
sion should be made for them. The desira- 
bility of a separate building, its location, 
the means of raising the funds, those eli- 
gible for help, and the question of dues 
which would later grant the privileges of 
the home, are details yet to be worked out. 
The report of the special committee of the 
House of Delegates of the Louisiana State 
Medical Association next April may deal 
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with some of these points. At least it will 
be awaited with interest. 

Meanwhile, valuable data can be com- 
piled if each reader of the JOURNAL will 
write giving the number of needy physi- 
cians living in his community, anywhere 
within our territory. In order that there 
may be no duplications, it is suggested that 
this information include as a minimum: 
the individual’s initials, age, town, and the 
general nature of the incapacity. 

The JOURNAL does not know how prac- 
tical this somewhat socialistic project may 
prove to be, but at least it is important 
enough to justify our careful considera- 
tion. 

The development of this plan in Louis- 
iana will be followed by the rest of the 
South with interest. 


Book Reviews 


Brain Abscess. Its Surgical Pathology and Operative Tech- 
nic. By Wells P. Eagleton, M.D., Newark, N. J., Lt.- 

Colonel, M.R.C.; President, American Otological Society, 

1921; Medical Director, Newark Eye and Ear Infirmary, 

Newark, N. J.; Chief of the Division of Head Surgery, 

Newark City Hospital; Attending Craniologist, Newark 

Presbyterian Hospital; Consulting Craniologist, St. Bar- 

nabas Hospital and St. Michael’s Hospital, Newark, N. J., 

and Muhlenberg Hospital, Plainfield, N. J., and Mountain- 

side Hospital, Montclair, N. J.; Chief of the Section of 

Surgery of Head, Base Hospital, Camp Dix, N. J., 1917- 

1918. New York: The Macmillan Company, 1922. 

. In this monograph the writer has attempted to correlate the 
surgical treatment of the different pathological lesions of 
brain abscess, for he believes that, although pathology and 
treatment usually are dealt with in separate chapters, they 
are in reality one and should be so considered. Certain it is 
that if one is to meet with even a moderate degree of success 
in the treatment of brain abscess, the surgical manipulation 
in each individual case must be adapted to the exact patho- 
logical condition present. 

: How far he has succeeded, each individual reader must 
judge for himself. There can be no question, however, of the 
painstaking thoroughness of this effort. 

In the chapter on diagnosis the writer voices many opin- 
ions which must be regarded as purely speculative, much of 
which doubtless will be demonstrated to be fallacious as our 
physico-pathological understanding of the clinical manifesta- 
tions of suppurative cerebral lesions increases. 

Nor does he apologize for the minutely detailed technic. 
He has emphasized the technic, because he has learned from 
personal experience to regard it as equally important with 
diagnosis. While the opinions expressed are his own, he has 
endeavored, whenever possible, to substantiate them by refer- 
ence to recorded opinions and observations. When an unsub- 
stantiated opinion is cited, the authority for it is given in 
the text. 

It is by far the best and most comprehensive monograph 
dealing with intracranial suppuration that the year has 
brought forth. 

Surgically considered, intracerebral abscess stands in a 
class by itself, the problems presented in its surgical treat- 
ment differing from those of suppuration in other parts of 
the body and are distinct from those encountered in the 
treatment of non-suppurative lesions of the brain. 
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Minor Surgery, Including Bandaging. By Henry R. Whar- 
ton, M. D., Consulting Surgeon to the Presbyterian Hos- 
pital, Children’s Hospital, St. Christopher’s Hospital, The 
Bryn Mawr Hospital and Girard College; Fellow of the 
American Surgical Association. Ninth Edition. Thor- 
oughly Revised with 450 illustrations and 647 pages, 
— and New York: Lea & Febiger, 1922. Cloth, 


This popular volume is undergoing its ninth edition. It 
contains no descriptions of major operative procedures, but 
has the simpler methods of blood transfusion and the Carrel- 
Dakin method of wound treatment among other minor pro- 
cedures. Profuse illustrations of the generally employed 
methods of bandaging make it a clear and very useful book. 


A oe of Gynecology. By John Osborn- Polak, M.Sc., 
M.D., F.A.C.S., Professor of Obstetrics and Gynecology, 
Long Island College Hospital; Professor of Obstetrics, 
Dartmouth Medical S~hool; Gynecologist, Jewish Hospital ; 
Consulting Gynecologist, Bushwick, Coney Island, Dea- 
econcss’, and Williamsburg Hospita's, Brooklyn, and the 
People’s Hospital, New York; Fellow American Gyneco- 
logical Society, New York Academy of Medicine, etc. 
Second edition, thoroughly revised. Illustrated with 139 
engravings and 10 colored plates, and containing 396 
pages. Philadelphia and New York: Lea & Febiger, 1922. 
Cloth, $4.50. 

The chapters on menstruation, ectopic pregnancy, pelvic 
inflammation, and sterility have been rewritten to conform 
to the advances of the last ten years in gynecology. The 
illustrations in the book are full and valuable. 


Manual of Diseases of the Nose and Throat. By Cornelius G. 
Coakley, A.M., M.D., F.A.C.S., Professor of Laryngology 
and Otology, College of Physicians and Surgeons, Columbia 
University; Attending Surgeon, Bellevue Hospital, in 
charge Laryngological and Otological service; Consulting 
Laryngologist and Otologist, Presbyterian Hospital; Fel- 
low of the New York Academy of Medicine; Fellow of the 
American Laryngological Association. Sixth Edition, Re- 
vised and Enlarged. New York and Philadelphia: Lea & 
Febiger, 1922. Cloth, $4.25. 

The sixth edition of Coakley’s Manual with the additional 
illustrations and the new chap on of the nasal 
vestibule, the special articles on sinusitis in children, Vin- 
cent’s angina, parapharyngeal abscess and the direct exami- 
nation of the upper air and food passages, will prove a val- 
uable reference book for students and general practitioners. 


Ophthalmoscopy, Retinoscopy and Refraction. By W. A. 
Fisher, M.D., F.A.C.S., Chicago, Ill., Professor of Oph- 
thalmology, Chicago Eye, Ear, Nose and Throat College; 
Late Professor of Clinical Ophthalmology, University of 
Illinois; Late Surgeon, Illinois Charitable Eye and Ear 
Infirmary; Late President, Chicago Ophthalmological So- 
ciety. With 248 illustrations, including 48 colored plates. - 
Published by W. A. Fisher, 31 North State street, Chicago, 


Tl. 

The carefully compiled information in tabloid form ren- 
ders this a valuable little compend for the general practi- 
tioner who dabbles in refraction; but presents nothing new 
to the qualified ophthalmologist. 


Bronchoscopy and Esophagoscopy. A manual of: Peroral 
pr 4 and Laryngeal Surgery, by Chevalier Jackson, 
M.D., F.A.C.S., Professor of Laryngology, Jefferson Medi- 
cal Philadelphia ; Professor of Bronchoscopy and 
Esophagoscopy, Graduate School of Medicine, University 
of Pennsylvania; Member of the American Laryngological 
Association; Member of the Laryngological, Rhinological 
and Otological Society; Member of the American Acad- 
emy of Ophthalmology and Oto-Laryngology; Member of 
the American Bronchoscopic Society ; Member of the Amer- 
ican Philosophical Society, etc. With 114 illustrations and 
4 colored plates. Philadelphia and London: W. B. Saun- 
ders Co., 1922. Cloth, $5.50. 

This book is based upon an abstract of the author’s larger 
work, ‘‘Peroral Endoscopy and Laryngeal Surgery.” The 
abstract was prepared under the author’s direction by @ 
reader, in order to get a reader’s point of view on the pres- 
entation of the subject in the earlier book. With this ab- 
stract as a starting point, Dr. Jackson has endeavored to 
accomplish the difficult task of presenting by written word 
the various purely manual endoscopic procedures. The large 
number of corrections and revisions found necessary has 
confirmed the wisdom of the plan of getting the reader’s 
point cf view; and these revisions, together with numerous 
additions, have brought the treatment of the subject up to 
date =| far as is possible within the limits of a working 
manual. 
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An Outline of the Medical Service of the Theatre of Opera- 
tions. By M. A. W. Shockley, Lieutenant-Colonel, Medi- 
eal Corps, U. S. Army. 8 diagrams and 230 pages. 
Philadelphia: P. Blakiston’s Son & Co., 1922. 

This book has been rewritten from lectures and confer- 
ences given at the General Service School with the idea that 
it might be of service to both line and medical officers. 
Although technical in character it is clearly and pleasingly 
written and should be of value to the Reserve and National 
Guard officer as well as to the officers of the Permanent 
Establishment of the U. S. Army. 


Diseases of the Heart. A Handbook for Students and Prac- 
titioners. By I. Harris, M. D., L.R.C.P. (Ed.) ; Honorary 
Physician-in-Charge, Cardiographic Department, Liverpool 
Northern Hospital. 50 text figures. 196 pages. New 
York: William Wood & Co., 1922. Cloth, $3.00. 

This book is written very uncompromisingly. The author 
at times stresses his views when they are not in accord 
with the accepted teachings of modern cardiology. Further- 
more, he does not give the data from which he draws his 
deductions. Despite the fact that in places there is sound 
teaching, this can be found in so many other manuals, 
that one is at a loss to know why this book was written. 


Lessons in Pathological Histology. By Gustave Roussy, Pro- 
fesseur Agrege, Chef des Travaux Pratiques d’Anatomie 
Pathologique a la Faculte de Paris, and Ivan Bertrand, 
Chef de Laboratorie Delegue a la Clinique des Maladies 
Nerveuses de la Faculte de Paris. Translated from the 
Second French Edition by Joseph McFarland, Professor 
of Pathology and Bacteriology in the Medical Department 
of the University of Pennsylvania. Philadelphia: Lea & 
Febiger, 1922. 

This little work is novel in plan and execution. In a 
series of 124 plates it presents excellent drawings made 
from actual sections of pathological tissues. The text. on 
the page opposite each drawing directs attention to signif- 
icant features of the lesion, emphasizes the deductions to be 
drawn from them and lays down the final diagnosis. Thus 
far, the book is interesting and entertaining. But, unfortu- 
nately, the execution of the plan is not so happy as its 
conception. The lesions selected for illustration are not 
well chosen and there is little or no orderliness in their 
arrangement. More disturbing than this is the fact that, 
at least for the American student, the terminology is differ- 
ent from that of his usual texts. For example, the term 
“epithelioma” is applied indiscriminately to carcinomata 
of squamous. cell and of glandular type. The treatment 
ofthe white blood cells is inadequate and confusing. There 
are occasional inaccuracies or misprints, such as that giving 
the diameter of the erythrocytes as 7 to 8 mm. The 
statement that in fatty liver ‘“‘the hepatic tissue is grad- 
ually replaced by adip tissue not unlike that under the 
skin” is, to say the least, misleading. Nor will the Amer- 
ican student obtain any very clear idea from the observa- 
tion that in a “seminoma” some tumor cells “recall the 
appearance of lymphocytes and seem to be of inflammatory 
nature and more or less conjunctivo-vascular.” 

Despite such shortcomings, the book constitutes an inter- 
esting attempt to transfer into the field of pathologic 
histology something of the idea represented by the case- 
history type of book that has found such favor in the clini- 
eal branches. 


The Art of Anaesthesia. By Paluel J. Flagg, M.D., Lec- 
turer in Anaesthesia, College of Physicians and Surgeons, 
New York; Consulting Anaesthetist, Bellevue Hospital, 
Jamaica Hospital, St. Joseph’s Hospital, Yonkers; Visit- 
ing Anaesthetist, St. Vincent’s Hospital, New York; 
Formerly Lecturer and Demonstrator in Anaesthesis, 
Rockefeller Institute War Demonstration Hospital; Visit- 
ing Anaesthetist to Roosevelt Hospital, the Woman’s 
Hospital and Fordham Hospital, New York City. Third 
Edition Revised, with 136 illustrations and 371 pages. 
Philadelphia and London: J. B. Lippincott Co., 1922. 
Cloth, $4.50. 

The art of anesthesia has become very complicated in 
the brief time since the discovery of ether anesthesia by 
Crawford Long a little over a half century ago. The rap- 
idly improving methods call for frequent revisions of extant 
works upon the subject, as is shown by the shortness of 
the periods which have elapsed between the three editions 
of this book. Its author feels now that the wide use of 
nitrous oxid-oxygen anesthesia, still very popular in many 
places, has passed its peak, and that for good reasons there 
is _a distinct reversion to ether. 

Recent instruments for accurate determination of the 
anesthetized patient’s condition are discussed. The work 
1s up-to-date and of unusual value. 
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Your Inner Self. By Louis E. Bisch, A.B., M.D., Ph.D. 
193 pages. Garden City: Doubleday, Page & Co., 1922. 
Cloth, $1.50. 

An attempt to give the elementary principles of psycho- 
analysis for those who are not acquainted with the sub- 
ject. Popular Science. 


Protists and Disease. Vegetable Protists; Algae and Fungi, 
including Chytridineae ; Various Plassomyxineae, the Causes 
of Moluscum Contagiosum, Smallpox, Syphilis, Cancer and 
Hydrophobia; Together with the Mycetozoa and _ allied 
groups. Being the Sixth Book published for the Author 
on the same subject. By J. Jackson Clarke, M.B. (Lond.), 
F.R.C.S., Senior Surgeon Hampstead and Northwest Lon- 
don Hospital, and Surgeon Royal National Orthopedic Hos- 
pital. Illustrated with a frontispiece and 61 Text Figures. 
ae" New York: William Wood & Co., 1922. Cloth, 

_ This volume is one of a series of books on the same sub- 

ject and the author takes the stand that the generally ac- 

cepted teachings of biology and botany are incorrect in so far 
as the conception of the cell is concerned. He considers the 
causes of syphilis, cancer, smallpox, hydrophobia, molus- 
cum contagiosum are a vegetable parasite of the synchri- 
trium family. This is deduced from imperfect data. 
Besides the fact that the author’s conclusions are not sub- 
stantiated by the data submitted, the book is written in such 

a poor style that it is difficult to keep one’s interest fo- 

cused upon the subject. 


Food and the Principles of Dietetics. By Robert Hutchison, 
MD., F.R.C.P., Physician to London Hospital and the 
Hospital for Sick Children. Fifth edition, 610 pages. 
William Wood & Co., 1922. Cloth, $5.00. 

At no time in the history of medicine has such interest 
been manifested in the subject of foods and diet as is evident 
today. Many advances have been made in the study of 
food and food relation to disease as well as to health. 
Consequently a large number of new books and revisions of 
old bool:s have appeared recently, discussing the foods and 
diet in light of modern investigations. This book is but 
another example of this type. The new fifth edition of this 
English work follows the general plan of former editions. 

Many interesting features are noticed, among which is a 
discussion of the problems of diet and nutrition presenting 
modern views, and also a discussion of different biological 
values of different foods. The subjects usually discussed 
in such a work are chapters on animal foods, milk and milk 
products, vegetables, cereals, bread, and in fact every kind 
of food stuff or products, vitamins, etc. The question of 
cooking food and the digestion of foods are given due con- 
sideration. The principles of feeding in infancy, and child- 
hoed, and also feeding in the various diseases are presented 
in a satisfactory manner. However, one cannot help noticing 
the incompleteness of references to diet in diabetes. 

The work as a whole is good, and conforms to the usual 
type of books we receive from English writers. 


The Medical Clinics of North America. Published Bi- 
Monthly. Volume 6, No. 1, July, 1922. St. Louis Num- 
ber. Illustrated with 61 text figures. 203 pages. Volume 
6, No. 2, September, 1922. San Francisco Number. _Illus- 
trated with 46 text figures. 204 pages. Volume 6, No. 3, 
November, 1922. New York Number. Illustrated with 27 
text figures. 364 pages. Philadelphia and London: W. 
B. Saunders Co., 1922. Paper, per year, $12.00. 

“The Medical Clinics of North America” is a standard 
publication which is of real practical use to a large number 
of physicians. In the three volumes that are here reviewed, 
certain articles stand out both by their clarity of presenta- 
tion and their practical application. The clinic by Dr. H. 
E. B. Pardee on “Management of Patients with Heart Dis- 
ease During Pregnancy and Labor,”’ should be read by every 
one engaged in obstetrical work. Dr. Herman O. Mosen- 
thal’s paper on “Maintenance by Diet in the Treatment of 
Diabetes Mellitus’ is of much practical value. The clinic 
of Dr. Ernst P. Boas on “Diseases of the Aorta and Aortic 
Valves” is also worthy of mention. ’ 

In the St. Louis Number, the clinic of Dr. W. McKim Mar- 
riott on “Chronic Digestive Insufficiency (Celliac Disease)” 
and Dr. Ralph A. Kinsell’s clinic on “‘A Bacteriological Clinic 
Diagnostic Method” are of most practical value. 

In the San Francisco Number, the clinic of Drs. Alfred C. 
Reed and Harry Wyckoff on “Interstitial Protozoa in Clin- 
ical Practice” and the clinic of Drs. Charles Fleischner and 
Edward B. Shaw on “The Management of Diphtheria” are 
of most importance. 

Various other worthy papers-are not discusssd purely from 


lack of space. 


923 
har- 
los- } 
The 

the 
nor- 
ges. 
oth, 

It 
but 
rel. 
ro- 
yed 
ok, 
Se., 
zy, 
cs, 
al; 
he 
te. 
39 
22. 
ric 
rm 
he 
G. 
gy 
ia 
in 
ng 
he 

& 
al 
al 
n- 
A. 
h- 
of 
ir 
» 
le 
i- 
| 


148 


Physical Exercises for Invalids and Convalescents. By Ed- 
ward H. Ochsner, B.S., M.D., F.A.C.S., President, Illinois 
State Charities Commission; Attending Surgeon, Augus- 
tana Hospital, Chicago. Second edition, with 56 pages. 
St. Louis: C. V. Mosby Co., 1922. Cioth, $0.75. 

Dr. Ochsner describes forty exercises, simply and with 
illustrations. It is valuable to the orthopedist, the surgeon, 
the general practitioner, to the convalescent and even to 
the business man who leads a sedentary life. However, 
the special use of each exercise is not indicated. 


Regional Anesthesia: Its Technic and Clinical Application. 
By Gaston Labat, M.D., Lecturer on Regional Anesthesia, 
New York University; Laureate, Faculty of Medicine, 
University of Paris; Formerly Special Lecturer on Re- 
gional Anesthesia, Mayo Foundation, University of Minn. 
With a Foreword by William J. Mayo, M.D. 315 original 
illustrations and 496 pages. Philadelphia and London: 
W. B. Saunders Co., 1922. Cloth, $7.00. 

A fad to be used on appropriate and inappropriate occa- 
sions by some surgeons, avoided in all possible cases by 
others, regional anesthesia is still gaining in popularity. 
It undoubtedly will be found to have a far greater utility 
than it now has in the eyes of the average practitioner. 

This author, who was aided in his compilation by various 
artists and other persons attached to the Mayo Clinic, 
explains the technic of the administration of regional 
anesthesia in all parts of the body. The solutions to be 
used, the instructions to be given the nurses, general method, 
blockings of various nerves, methods in operations upon dif- 
ferent parts of the body, with special attention to operations 
upon the eye, ear, nose, throat, teeth and genito-urinary 
organs, are described. 

The volume is a very important contribution to an 
creasingly important subject. 


Southern Medical News 


ALABAMA 


Madison County Medical Society has elected the following 
officers: Dr. Carl A. Grote, President; Dr. T. E. Dryer, 
Vice-President ; Dr. James B. Loughlin, Secretary-Treasurer. 

Dr. C. A. Grote has been elected President of the Hunts- 
ville Kiwanis Club. 

Mobile County Medical Society has elected the following 
officers: Dr. George C. Kilpatrick, President; Dr. William 
W. Perdue, Vice-President; Dr. Willis W. Scales, Secretary ; 
Dr. Edly W. Cawthorn, Treasurer. 


Morgan County Medical Society has elected Dr. John C. 
Bragg, Albany, President; Dr. O. M. Roan, Vice-President ; 
Dr. B. F. Austin, Secretary-Treasurer. . 

Randolph County Medical Society has elected the following 
officers: Dr. Charles E. Ford, President; Dr. William W. 
Stevenson, Secretary-Treasurer. 

Shelby County Medical Society has elected the following 
officers: Dr. Claudius O. Lawrence, President; Dr. Willena 
Peck, Secretary-Treasurer. 

Dr. J. F. Yarbrough’s Private Sanatorium, Columbia, was 
totally destroyed by fire November 16. The patients were 
all saved. The loss was $41,800. 

Dr. C. A. Grote, City and County Health Officer for Madi- 
son County, has resigned to accept the position of County 
Health Officer for Guilford County, North Carolina, with 
offices in Greensboro. Dr. F. B. Austin, Health Officer of 
Morgan County, has succeeded Dr. Grote. 

All the occupants of the Huntsville poor house have been 
transferred to the new Madison County Home, Fegin Spring 
Cove, near Huntsville, which was recently opened. 

As a memorial to General Wm. C. Gorgas, a drinking foun- 
tain presented by the local chapter of the Daughters of the 
American Revolution to the Gorgas Public School was un- 
veiled November 24 at Toulminville. 

Northern Alabama counties are planning to establish health 
units, according to Dr. W. K. Sharp, of the, United States 
Public Health Service. Limestone County has recently pro- 
vided an annual appropriation of $5,000 for the establishment 
of a health unit to be directed by an all-time health officer. 

The two new wards for the Bryce Hospital, Tuscaloosa, 
are under. construction. The new addition will represent an 
expenditure of $150,000. 


in- 


Deaths 


Dr. Thomas Pack Vann, Eva, aged 48, was killed December 
8 when the car in which he was driving was wrecked. 
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Dr. Andrew Joseph Edwards, Woodward, aged 35, died 
October 15 from influenza. 


ARKANSAS 


Green County Medical Society has elected the following of- 
ficers: Dr. E. S. Baker, President; Dr. D. L. Boyd, First 
Vice-President; Dr. J. G. McKenzie, Second Vice-President ; 
Dr. F. M. Scott, Secretary-Treasurer. 

Pulaski County Medical Society has elected the following 
officers: Dr. D. A. Rhiriehart, President; Dr. H. A. Hig- 
gins, Vice-President ; Dr. R. J. Calcote, Secretary; Dr. W. R. 
Bathurst, Treasurer. 

Sebastian County Medical Society has elected the following 
officers: Dr. W. R. Rose, Fort Smith, President; Dr. W. G. 
Eberle, Fort Smith, Vice-President; Dr. H. H. Smith, Fort 
Smith, Treasurer; Dr. J. D. Southard, Fort Smith, Secretary. 

The corner-stone of the St. Edward’s Infirmary, Fort 
Smith, has been laid. It will be a four-story building with 
accommodations for 150 patients and will be erected at a 
cost of $200,000. The Sisters of Mercy of Fort Smith will . 
be in charge. 

Dr. Leonidas Kirby, Harrison, was elected President of the 
State Board of Health. 

The second floor of the Foreman Block, Texarkana, has 
been leased by the Federal Government for the use of a gen- 
eral clinic for ex-service men. The rooms were remodeled 
at a cost of $5,000. The clinic was opened January 1 with 
a full staff of physicians, dentists, pharmacists and nurses. 


Deaths 


Dr. Henry Hodgen Kirby, Little Rock, aged 39, died sud- 
denly near Lonoke December 9 while hunting. 
ware James M. Johns, Texarkana, aged 73, died Novem- 
r 21. 


DISTRICT OF COLUMBIA 


The Medical Society of the District of Columbia has elected 
the following officers: Dr. Luther H. Reichelderfer, Presi- 
dent; Dr. J. Russell Verbrycke, Jr., First Vice-President ; 
Dr. Edith SeVille Coale, Second Vice-President ; Dr. Coursen 
B. Conklin, Recording Secretary; Dr. Prentiss Wil!son, Cor- 
responding Secretary; Dr. E. G. Seibert, Treasurer. 

The United States Veterans’ Bureau offers a special course 
in neuro-psychiatry to a certain number of qualified physi- 
cians on condition that upon completion of the course they 
will continue in the service of the bureau for a period of at 
least two years. The main part of the course will be given 
at St. Elizabeth’s Hospital, Washington. 

The budget for the fiscal year 1924, submitted to Congress 
by the President, provides $217,385 for the health depart- 
ment of the District of Columbia. The appropriations reconi- 
mended include $40,000 for prevention of contagious diseases 
in the District; $6,500 for maintenance of disinfecting serv- 
ice; $2,000 for enforcement of the act providing for drainage 
of vacant lots; $1,000 for maintenance of a chemical labora- 
tory; $8,000 for dairy farm inspection. 

Beginning February 27, a second course in physiotherapy 
will be given at the Walter Reed General Hospital, Washing- 
ton, and will continue for a period of four months. It is 
open to women who have had at least two years of training 
in an approved schoo! of physical education. 

Dr. Gleaves B. Kenny, Lieutenant, M.C., VU. S. Army, 
Washington, and Miss Pear] Lee Braswell, Norfolk, Va., were 
married November 30. 


Deaths 


Dr. Hdmund Thomas Murdaugh Franklin, 
aged 88, died recently. 

Dr. John Potts Fillerbrown, Washington, aged 64, died 
Nevember 24, following a long illness. 

Dr. Meade Randolph Edmunds, Washington, aged 40, died 
November 30 at the Emergency Hospital from accidental 
asphyxiation. 

Dr. Daniel Olin Leech, Washington, aged 60, died December 
14, following an operation. 


Washing-on, 


FLORIDA 


Dr. G. H. Benton an the opening of the Sterling- 
Worth Sanitarium and Psychopathic Hospital, Coconut 
Grove, Fla. Practice confined to nervous and mental dis- 


On November 17, under the auspices of the American So- 
ciety for the Control of Cancer, Dr. Gaetano Bottaro, Genoa, 
Italy, delivered a lecture on “Prophylaxis and Cure of Can- 
This was the first of a series of lectures on 


cer” at Tampa. 


— 
ease 


1923 


died 
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cancer that will be given at the Latin clubs in the native 
languages. 

An antimosquito conference was held in Daytona December 
7-8 in an effort to organize a state association for eradicat- 
ing the mosquito. There were delegates representing twenty- 
one cities and towns in the State, four railroads, the Florida 
Development Board, the U. S. Department of Agriculture, 
the U. S. Public Health Service, the State Board of Health, 
and various State and women’s organizations. 

The State Board of Health has started a mosquito survey 
of St. Augustine. 

The auarantine station headquarters has been moved from 
Mullet Key tu Tampa. 

Deaths 
Dr. Reuben B. Garnett, St. Augustine, aged 84, died No- 


vember 22. 
Dr. Columbus Drew, Jacksonville, aged 76, died Decera- 


ber 13. 


GEORGIA 


Chatham County Medical Society has elected the following 
officers: Dr. Herman W. Hesse, President; Dr. Edward C. 
Demmond, Secretary. 

Floyd County Medical Society has elected the following 
officers: Dr. J. L. Garrard, President; Dr. W. B. Floyd, 
Vice-President ; Dr. M. M. McCord, Secretary. 

Chattooga County Medical Society has elected the following 
officers: Dr. B. F. Shamblin, Lyerly, President; Dr. J. ; 
Clements, Dirttown, Vice-President; Dr. F. W. Hall, Sum- 
merville, Secretary-Treasurer. 

Dr. Harry B. Neagle, Augusta, has been appointed Health 
Officer of Augusta and Richmond County. 

The new Wesley Memorial Hospital, erected on the campus 
of Emory University, Atlanta, by the Southern Methodists, 
was formally opened December 1. It is a six-story building 
and has a 200-bed capacity. The Lucy Elizabeth Candler 
Memorial Hospital is connected with the main building and 
has sixty-five beds. Mr. Walker White, former Treasurer of 
the University, is Superintendent and Secretary. 

Dr. Eugene E. Murphy, Augusta, has been re-elected Pres- 
ident of the City Board of Health. 


Deaths 
Dr. John H. Hovkenhull, Cumming, aged 59, died Novem- 


r 19, 
~<a Lee DeLoach, Decatur, aged 53, died Decem- 
r 


Dr. Walter B. Mott, Mount Mourne, aged 87, died October 
23 from senility. 

Dr. Patrick Clabon Nunn, Davisboro, aged 60, died Decem- 
ber 14 from acute indigestion. 


KENTUCKY 


The Kentucky Conference of Social Work has re-elected 
Dr. A. T. McCormack President. 

The Louisville Urological Society has elected the following: 
officers : Dr. Henry J. Farbach, President; Dr. E. Owsley 
Grant, Vice-President; Dr. Herman B. Strull, Secretary- 
Treasurer. 

Clark County Medical Society has elected the following of- 
ficers : Dr. J. E. Baucom, President; Dr. S. J. Rose, Vice- 
President ; Dr. E. R. Cole, Secretary-Treasurer. 

Daviess County Medica! Society has elected the following 
officers: Dr. A. L. Kincheloe, Stanley, President; Dr. H. K. 
Orsburn, Vice-President ; Dr. J. J. Rodman, Secretary-Treas- 
urer. 

Henderson County Medical Society has elected the following 
officers : _Dr. G. W. White, President; Dr. C. L. Nollau, 
Vice-President ; Dr. P. Ligon, re-elected Secretary. 

Lincoln Couniy Medical Society has elected the fcllowing 
officers: Dr. J. A. Harmon, Crab Orchard, President; Dr. 
J. E. Peyton, Stanford, Vice-President; Dr. Lewis J. Jones, 
Stanford, Secretary-Treasurer. 

Madison County Medical Society has elected the following 
officers : Dr. C. E. Smott, President ; Dr. R. A. Phelps, Union 
City, Vice-President; Dr. J. A. Mahaffey, re-elected Secre- 
tary-Treasurer. 
y Montgomery County Medical Society has elected the follow- 
ing officers : Dr. John F. Knox, President; Dr. P. K. Me- 

enna, Vice-President ; Dr. D. H. Bush, Secretary-Treasurer. 
; McCracken County Medical Society has elected the follow- 
ing officers : Dr. F. A. Jones, President; Dr. Virgil L. 
Powell, Vice-President; Dr. H. P. Linn, Secretary; Dr. P. 
H. Stewart, Treasurer. 

Perry County Medical Society has elected the following of- 
ficers: Dr. S. B. Snyder, President; Dr. M. E. Combs, Vice- 
President; Dr. J. P. Boggs, Secretary. 
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Russell County Medical Society has elected the following 
officers: Dr. W. G. D. Flanagan, President; Dr. A. ° 
Neathery, Vice-President; Dr. J. B. Schol, Secretary-Treas- 
urer. 

In order that more work of a preventive measure may be 
made possible, especially in the fields of normal mental 
health, mental disease, feeble-mindedncss, dependency and 
delinquency, the State Board of Health has created a new 
department to be known as the Bureau of Mental Hygiene. 

The following have been appointed on the medical advisory 
staff for the Institute for the Feeble-Minded: Dr. L. T. Min- 
ish, President; Drs. E. C. Roemele, G. H. Heilman, C. F. 
Coleman, John Patterson and J. S. Coleman. 

Miss Lawrence is now in charge of the Ashland General 
Hospital, the Sisters of St. Francis having left the institution 
to take charge of a new hospital in Toledo, Ohio. 

Dr. Herbert T. Thornburgh, Toledo, Ohio, has been ap- 
pointed Assistant Superintendent of the Eastern State Hos- 
pital, Louisville, succeeding Dr. Harry S. Seiwell. 

Dr. D. H. Swengel has been appointed all-time Health 
Officer for Johnson County. 

Dr. J. U. Ridley has been appointed County Health Officer 
for Henderson County, succeeding Dr. E. N. Powell. 

The Hardin County Board of Health was recently organ- 
ized. The following officers were elected: Judge J. L. Ir- 
win, Chairman; Dr. D. E. McClure, Secretary; Judge J. L. 
= Dr. J. M. English, Dr. J. C. Mobley and Dr. H. R. 

usz. 

Five sanitary inspectors will be added to the State Board 
of Health. They will be sent to counties in the State where 
they are most needed and where they can be used most ef- 
fectively. 

Dr. John W. Moore has been appointed Medical Superin- 
tendent of the City Hospital, Louisville. 

The new addition to the Moseley Hospital, Henderson, is 
almost completed. 

The hospital to be erected at the Old Folks’ and Rebekahs’ 
Home, Eminence, will be erected at a cost of $60,000. 

It is understood that Dr. John T. Boldrick, Lebanon, will 
erect a hospital at a cost of approximately $25,000. 


Deaths 


Dr. Frank Major Beard, Shelbyville, aged 53, died Decem- 
ber 20 from myocarditis. 

Dr. Alva B. Coons, Georgetown, aged 62, died December 23 
from paralysis. 

Dr. Tyron Y. Howard, Niagara, aged 84, died January 4 
from cancer of the stomach. 

Dr. George Washington Ford, Lynn Camp, aged 60, died 
December 31 from pneumonia 

Dr. Charles P. Cook, New Albany, aged 65, dicd suddenly 
January 7 from apoplexy. 

Dr. Ed T. Sallee, Garlin, aged 82, died December 22. 

Dr. John Karagiozian, Louisville, aged 62, died D-cember 6. 

Dr. Benjamin Green Brown, Dalton, aged 71, died Decem- 
ber 18, after a long illness. 

Dr. J. Ambrose Armcs, Leitchfield, aged 52, died Decem- 
ber 18. 

Dr. Peter B. Davis, Earlington, aged 66, died December 4. 

= George Draper Kelley, Lexington, aged 56, died re- 
cently. 

Dr. Frank L. Lebangood, Louisville, aged 72, died Deccm- 
ber 15, following an illness of several days. 

Dr. J. B. Forest, Murray, aged 68, died December 12 from 
pneumonia. 

Dr. Nelson H. McNew, Carlisle, aged 82, died December 13. 


LOUISIANA 


The Presbyterian Hospital, New Orleans, celebrated its 
fifteenth birthday in the Corinne Casanas Memorial! Building 
January 20. The service of the Hospital to the sick poor 
in and about New Orleans has been steadily increasing. 
During the year 1922 the Corinne Casanas Free Clinic for 
the Poor of the Presbyterian Hospital treated 10,034 pa- 
tients ; 296 of these were served with free prescriptions; 598 
free pathological tests were made; 129 free roentgen exam- 
inations were given; 19 charity patients were admitted to 
the main Hospital’s beds from the Free Clinic; 128 patients 
were treated in the Hospital’s beds as part-pay patients. 

The East Baton Rouge Parish Medical Association has 
elected the following officers: Dr. W. R. Edison, President ; 
Dr. R. B. Wallace, Vice-President ; Dr. T. C. Paulsen, Secre- 
tary-Treasurer. 

Ouachita Parish Medical Society has elected the following 
officers: Dr. J. W. Walsworth, President ; Dr. C. H. Moseley, 
Vice-President; Dr. P. L. Perot, Secretary-Treasurer. 

Orleans Parish Medical Society has elected the following 
officers: Dr. H. W. Kostmayer, President; Drs. R. Lyons, 
Elizabeth Bass and F. J. Chalaron, Vice-Presidents; Dr. L. 
Ledoux, Secretary; Dr. J. A. Lanford, Treasurer. 
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At the recent meeting of the Rapides Parish Medical So- 
ciety for the purpose of reorganization of the Hospital Staff, 
the following were elected: Dr. C. J. Gremillion, Medicine ; 
Dr. R. O. Simmons, Surgery; Dr. J. L. Wilson, Gynecology 
and Obstetrics; Dr. E. R. Gandy, Specialties. 

The Shreveport Medical Society has donated its entire 
library to the public library, Shreveport. 

Shreveport Medical Society has elected the following of- 
ficers: Dr. Lewis H. Pirkle, President; Dr. W. P. Butler, 
Vice-President; Dr. C. C. Sims, Vice-President; Dr. R. T. 
Lucas, Secretary; Dr. L. C. Spencer, Treasurer. 

The Baptist Hospital, New Orleans, contemplates addi- 
tional buildings. 

The Hotel Dieu, New Orleans, will erect a six-story addi- 
tion at a cost of $750,000. 

A free clinic has been opened in the City Hall Annex by 
the New Orleans Health Department. Dr. W. H. Reilley 
will be in charge of the venereal clinic and Dr. J. C. Cole will 
be in charge of the tuberculosis clinic. 

The Orleans Parish Eye, Ear, Nose and Throat Club has 
elected the following officers: Dr. A. J. Weil, President; Dr. 
Wm. T. Patton, Vice-President; Dr. C. A. Bahn, Secretary- 
Treasurer. 

A new clinic has been opened by the Union Indemnity 
Company, New Orleans. 

Dr. Urban Maes, New Orleans, was elected Treasurer of 
the Southern Surgical Association at its recent meeting in 
Memphis, Tenn. 

The new addition to the Touro Infirmary, New Orleans, 
will be erected at a cost of $500,000. 

Dr. K. E. Miller, Surgeon, U.S.P.H.S., has been detailed 
to Louisiana to aid in the campaign against dengue fever. 

A new maternity clinic has been opened by the Child Wel- 
fare Association, New Orleans, with Dr. E. L. Zander in 
charge. 

It is understood that the Presbyterian Hospital, New Or- 
leans, will erect a new building in the rear of its present 
plant at a cost of $1,000,000. 

Dr. Wm. T. Patton, New Orleans, has been elected Presi- 
dent of the Kiwanis Club of New Orleans. Dr. T. B. Sellers 
was elected one of the Trustees. 

Drs. Arthur G. Heath and Thomas P. Lloyd, Shreveport, 
have been elected members of the local Board of Health. 

Dr. Florau William Dirmann, Jr., and Miss Mabel Rita 
Ladet, both of New Orleans, were married November 30. 

Dr. Ralph P. Evans and Miss Barbara Neal, both of Alex- 
andria, were married December 15. 

‘Deaths 

Dr. Martin Luther Sexton, New Orleans, aged 64, died 
December 1 

Dr. Henry C. Hornung, New Orleans, aged 73, died re- 
cently from acute bronchitis and asthma. 

Dr. Jinkens L. Schley, Homer, aged 38, died December 14 
es a sanitarium in Shreveport from organic disease of the 
eart. 

Dr. Charles Fox Howell, Laurel Hill, aged 68, died No- 
vember 17. 


MARYLAND 


The corner-stone of the Baltimore Municipal Hospital, a 
new hospital for infectious diseases for Baltimore City, at 
Lake Montebello, has been laid. The seven buildings now 
under construction will cost approximately $643,000, exclu- 
sive of grounds and furnishings. Dr. Birckhead MacGowan 
will become Director of the new Hospital. The City Infec- 
tious Hospital, of which he is now Superintendent, will be 
abandoned. 

The opening of a ward unit for men of moderate means 
in the urologic department has been announced by the Trus- 
tees of the Johns Hopkins Hospital. A generous gift has 
made it possible to maintain in part, for several years, a 
ward unit for those who require hospital treatment, but 
cannot afford expensive private rooms and professional fees. 

The following have been reappointed members of the State 
Board of Health: Dr. John S. Fulton, Director of Health, 
formerly Secretary of the State Board of Health; Drs. Wil- 
liam H. Welch, Benjamin B. Perry, William W. Ford, E. F. 
Kelly and Tolley A. Biays. 

On December 18 the one hundred and fiftieth anniversary 
of the University of Maryland, Baltimore, was celebrated. 
The school was organized in 1807 as the College of Medicine 
of Maryland. In 1812 it became the University of Maryland 
School of Medicine; in 1913, it took over the Baltimore Med- 
ical College; in 1915, the College of Physicians and Sur- 
geons of Baltimore was merged with it. 

Dr. Keith Rice has been appointed by the staff of Johns 
Hopkins Hospital, Baltimore, as Assistant Resident Surgeon 
in the Church Home Infirmary, a branch of Johns Hopkins. 

Dr. J. Knox Insley has been appointed Commissioner of 
Labor and Statistics for Maryland. 
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Dr. Myron G. Tull, Camden, N. J., has been appointed 
Resident Physician at the Sydenham Hospital, Baltimore. 

Dr. Leo Brady, Baltimore, and Miss Lucy McCormick 
Jewett, Chicago, were married December 5. 


Deaths 


Dr. Alexander R. Mitchell, Hereford, aged 67, died Decem- 
ber 12 at the Mercy Hospital, Baltimore. 


MISSISSIPPI 


Dr. H. H. Howard, of the International Health Board, on 
January 1 started a five-year campaign in Jones county 
against malaria. Dr. Howard will have three assistants, as 
well as medical students wishing to study malaria. 


Deaths 


Dr. Jesse Beale Gallaspy, Newton, aged 40, died December 
14 from heart disease. 


MISSOURI 


Clay County Medical Society has elected the following of- 
ficers: Dr. E, E. Peterson, Nashua, President; Dr. J 
Baird, Excelsior Springs, Vice-President; Dr. J. J. Gaines 
Excelsior Springs, Secretary-Treasurer. 

Jasper County Medical Association has elected the follow- 
ing officers: Dr. R. M. Stormont, Webb City, President; Dr. 
L. C. Chenoweth, Joplin, Vice-President ; Dr. James I. Tyree, 
Secretary; Dr. M. C. Shelton, Treasurer. 

Lawrence-Stone County Medical Society has elected the fol- 
lowing officers: Dr. T. T. O’Dell, President; Dr. W. N. Dath- 
erage, Galena, Vice-President; Dr. R. C. Robertson, Aurora, 
Secretary. 

Randolph County Medical Society has elected Dr. G. O. 
Cuppaidge President. * 

St. Louis County Medical Society has elected the following 
officers: Dr. W. F. O’Malley, Webster Groves, President ; 
Dr. Robert B. Denny, Creve Couer, Vice-President ; Dr. Otto 
W. Koch, Clayton, Secretary-Treasurer. 

December 3-10 was observed as School and Health Week 
in the State. The State Department of Education, the State 
Board of Health, the Missouri posts of the American Legion 
and the Rotary clubs cooperated with the Missouri Tubercu- 
losis Association in observance of the week. 

Miss Ranz has been appointed Superintendent of the Au- 
drain Hospital, Mexico, succeeding Miss Reitz. 

Dr. A. H. Horn has been elected a ber of the dical 
staff of State Hospital No. 1, succeeding Dr. F. H. Mapes, 
resigned. 

The new high school on Natural Bridge Road, St. Louis, 
will be named in honor of Dr. William Beaumont, who served 
as President of the St. Louis Medical Society in 1841. 

A fifty-bed hospital will be erected at Sarcoxie at a cost of 
$112,694. 

An out-patient department of the Boone County Hospital 
has been organized. The object is to provide free medical 
service for all who are unable to pay. 

Dr. J. F. Harrison has been reappointed Physician of Au- 
drain County. 

Miss Flowers, St. Louis, has been appointed Superintend- 
ent of the Galloway County Hospital, Fulton, succeeding 
Mrs. Wilcox, resigned. 

Mrs. Hannah Duryea in her will bequeathed securities 
valued at more than $50,000 to the St. Louis University to 
be used for dispensary purposes in connection with the med- 
ical school. 

The corner-stone of the new St. Mary’s Hospital, St. Louis, 
has been laid. 


Deaths 


Dr. Isaac M. Minton, Fortescue, aged 67, died November 
11 from heart disease following an operation. 

Dr. Leo Caplan, St. Louis, aged 57, died November 25 in 
Vienna, Austria, from carcinoma. 

Dr. Callie Singleton Walker, Kansas City, aged 69, died 
December 10. 

Dr. Louis Willard Luscher, Kansas City, aged 64, died De- 
cember 26. 

Dr. Thomas Hazen Humphreys, Kissee Mills, aged 59, died 
December 25, after a few hours’ illness. 


NORTH CAROLINA 


Buncombe County Medical Society has elected the following 
officers: Dr. Charles Hartwell Cocke, President; Dr. Lewis 


(Continued on page 36) 


66 


12 
— 
‘ 
« 
i 


1923 * Vol. XVI No. 2 SOUTHERN MEDICAL JOURNAL 35 


-“ALKANITE” 


cem- 


is the prescription-name for that remarkably effective “plastic dressing 


Fev treatment” of osteomyelitis and other pyogenic affections reported in 
wii “Annals of Surgery” by Dr. Thorek of Chicago. 

All of this chemical used during the years while this method was being 
aber critically tested was made by us; the finished product is the result of many 


pharmaceutical experiments in our laboratories. 


We now offer it to the medical profession thru the drug-trade at $5 per 
lb—gq: s. for about 300 average treatments. It is supplied only in pounds. 


able SPECIFY 


of- 
= Under “Alkanite”’, bed-ridden cases become ambulatory, old lesions heal 
; completely, usually without scar, and recurrence is very rare indeed. 
Dr. May we send you a reprint of this article? 
th. 
0 “ALKANITE” SHARP & DOHME 
41 John—N.Y.C. 
ek 
te 
al 
i 
Se FLUIDEXTRACT CASCARA AROMATIC that is efficient, yet palat- 


LIQUID CASCARA 
FLAVORED P-M CO 


LIQUID CASCARA FLAVORED P-M CO is made from high grade bark, 
carefully aged before use, carefully debitterized, carefully extracted. 


The satisfactory results, judged irom your own and your patients’ view- 
point, justifies our pride in this product. 


PITMAN-MOORE COMPANY 


INDIANAPOLIS, Chemists U.S.A. 
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B. B. CULTURE 


A pure liquid suspension of Bacillus 
Bulgaricus. 


EFFECTIVE, because it contains, in - 


a friendly medium, a high count of 
viable organisms capable of perform- 
ing their function as soon as admin- 
istered into the tract or cavity. 
CONVENIENT, because it is issued 
in the three-ounce size and requires 
no special precautions in keeping for 
several days after opening. 
ECONOMICAL, because the dosage 


requirements are small and the price 
is moderate. 


(Continued from page 150) 


W. Elias, Vice-President; Dr. Arthur F. Toole, Secretary- 
Treasurer. 

Carteret County Medical Society has elected the following 
officers: Dr. C. L. Swindell, President; Dr. C. L. Outland, 
Secretary-Treasurer. 

Mecklenburg County Medical Society has elected the follow- 
ing officers: Dr. J. C. Montgomery, President; Dr. John P. 
Kennedy, Secretary-Treasurer. 

The Eighth District Medical Society of North Carolina has 
elected Dr. Arthur de Talma Valk, Winston-Salem, Presi- 
dent. 

St. Peter’s Hospital, Charlotte, is building a new addition 
at a cost of approximately $65,000. 

Gastonia will have a new city hospital, work on which will 
be started soon. The cost will be $103,000. 

All patients from Kenilworth Hospital, Asheville (a Public 
Health Service hospital) on December 1 were ordered re- 
moved to Memphis, Tenn., Atlanta, Ga., Lake City, Fla., and 
Oteen. 

Dr. Harry L. Brockman, City Physician of Greensboro, 
has resigned and will associate himself with Dr. Burrus in 
the High Point Hospital. - 

Dr. Carl H. Verner, County Health Officer for Craven 
County, has resigned. 

Centracts have been awarded for the women’s building and 
refrigerating plant at the Morganton State Hospital at a 
cost of approximately $108,000. The women’s building will 
cost $74,000 and will have a capacity for 104 inmates. 

Dr. William M. Scruggs, Charlotte, and Miss Helen 
Briggs, Raleigh, were married November 22. 

Dr. J. Samuel Talley, Troutman, and Miss Edith Murdock 
McLaughlin, Statesville, were married October 12. 

Dr. John E. Evans, Wilmington, and Miss Sara Shepherd, 
Chatham, Va., were married November 28. 

Dr. J. J. Murphy, Wilmington, and Miss Burwell were 


married November 1. 


B. B. CULTURE LABORATORY, Inc. — 


Dr. Jose Martin aaa = aged 46, died January 
7, following a prolong illness. 
Yonkers, New York 


Dr. George Henry West, Fairmont, aged 60, died November 
30 in the Pennsylvania Hospital, Philadelphia. 


(Continued on page 38) 


Laboratories of 


Drs. Bunce, Landham and Klugh 


ATLANTA, GEORGIA 


DEPARTMENTS 


PATHOLOGY BACTERIOLOGY and SEROLOGY 
Allen H. Bunce, A.B., M.D., F.A.C.P. George F. Klugh, B.S., M.D. 


X-RAY and RADIUM 
Jackson W. Landham, M.D. 


_ These laboratories are equipped for making every test of clinical value 
in the diagnostic study of medical and surgical cases. Only standardized 
methods and technique are used. 


In addition to the diagnostic study of cases there are adequate facilities 
for the x-ray and radium treatment of conditions in which these forms of 
treatment are indicated. 


Fee lists and containers for pathological specimens and information in reference to 
x-ray and radium work furnished upon request. 


Address 


DRS. BUNCE, LANDHAM AND KLUGH 
Professional Bldg., 65 Forrest Ave., Atlanta, Ga. 
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= For Efficiency Speed 
0 Quality and Uniformity 


er Eastman X-Ray Intensifying 
Screens zth Eastman 


ne Dupli-Tized X-Ray Films 


At your dealer's 


Eastman Kodak Company 
Medical Division Rochester, N. Y. | 
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The Original Malted Milk 


QUALITY 
icks 


| (Continued from page 36) 


Dr. Forest Alphonso Carpenter, Statesville, aged 43, died 
December 2 at the Battle Creek Sanitarium, Battle Creek, 
Mich., from cerebral hemorrhage. 

Dr. Archibald Cheatham, Durham, aged 58, died December 
10 from cerebral hemorrhage. 


OKLAHOMA 


Creek County Medical Society has elected the following of- 
ficers: Dr. W. G. Bisbee, Bristow, President; Dr. E. W. 
Reynolds, Bristow, Secretary-Treasurer. 

Greer County Medical Society has elected the following of- 
ficers: Dr. J. B. Hollis, President; Dr. E. W. Mabry, Vice- 
President; Dr. E. M. Poer, Secretary-Treasurer. 

Ottawa County Medical Society has elected the following 
officers: Dr. R. H. Harper, President; Drs. J. D. Bewley, 
Miami, E. S. Leisure, Afton, and I. Phillips, Picher, Vice- 
Presidents; Dr. G. Pinnell, Miami, Secretary-Treasurer. 

Pittsburg County Medical Society has elected the following 
officers: Dr. McClellan Wilson, President; Dr. C. T. Harris, 
Kiowa, Vice-President; Dr. F. L. Watson, Secretary-Treas- 


Horlick’s Malted Milk enables the urer. 


physician to prescribe a nutritious 
and digestible diet that is depend- 


able. 


The superiority of “Horlick’s” has 


Pushmataha County Medical Society has elected the fol- 
lowing officers: Dr. H. C. Johnson, Antlers, President; Dr. 
George Robinett, Albion, Vice-President; Dr. J. A. Burnett, 
Crum Creek, Secretary-Treasurer. 

Rogers County Medical Society has elected the following 
officers: Dr. Wm. P. Mills, President ; Dr. George Strickland, 
Vice-President; Dr. L. H. Henley, Claremore, Secretary- 
Treasurer. 


won for it the confidence and en- ’ — 2 Bloss and Robert Keyes, Okemah, will erect a 
spita ullding. 

sion. the Kiwanis Club. 


As a result there are imitations, so — 
that to obtain the Original product, 
always specify “Horlick’s.”’ 


Dr. George S. Turner, Krebs, aged 52, died October 25 
from cerebral hemorrhage. 

Dr. Jesse Raymond Burdick, Tulsa, aged 44, died suddenly 
December 8 from cerebral hemorrhage. 


(Continued on page 40) 


in advance work. 


CLINICAL LABORATORY OF DR. A. G. KELLEY 
78 Forrest Avenue 


PATHOLOGICAL— 
BIO-CHEMICAL— 


Special Courses given 


Containers for Blood and other Pathological Specimens 
furnished upon request. 


ATLANTA 


BACTERIOLOGICAL 


Your request for specific information 
on any point will be welcome. 
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Centre or Eccentric Tip 


LEADING DEALERS EVERYWHERE 


Stem Instrument Corporation. 


458 Pierce Ave. 
LONG ISLAND CITY, NEW YORK 


ACME-INTERNATIONAL 


A Mark of Quality « A Sign of Service 


EQUIPMENT OF ANY CAPACITY 


Self Rectifying Dental Units 
Self Rectifying Bedside Units 
Self Rectifying Equipment for Unit Work 
Constant Potential Equipment of 120,000 Volt Capacity 
Constant Potential Equipment of 150,000 Volt Capacity 
Constant Potential Equipment of 210,000 Volt Capacity 
Constant Potential Equipment of 300,000 Volt Capacity 


You should investigate this equipment and learn of the many recent 
advancements. 


ACME-INTERNATIONAL X-RAY COMPANY 
341 West Chicago Ave. Chicago, Illinois, USA 


Service and Distributing Headquarters in all Localities 
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Anti Rabic Virus 


TERRELL 


(U. S. Government License No. 84) 


You can treat your Rabies cases at home 
and thus help your patient economize in 
time and money. The product is uniform. 
It establishes a high degree of immunity. 
It is harmless. The treatments are free 
from complications. Reactions are less. 

Anti Rabic Virus, Terrell, has been used 
in over 840 cases with success and without 
deleterious effect in any instance. It is 
available for prompt institution of treat- 
ment, at the following Laboratories: 


TERRELL’S 
LABORATORIES 


The North Texas and Oklahoma Pasteur 
Institutes 


FORT WORTH 


(Texas State Bank Building). 


DALLAS 


(160814 Main Street). 


RANGER 
(Terrell Building). 


TULSA 


(Richards Building). 


MUSKOGEE 


(Surety Building). 


OKLAHOMA CITY 


(Bailey-Terrell Laboratories). 


EL PASO 


(Turner’s Clinical Laboratory). 


TOPEKA, KANSAS 


(Lattimore Laboratory). 


(Continued from page 38) 


SOUTH CAROLINA 

The Department of Rural Sanitation has conducted work 
in eighteen counties in the State during the past year. Each 
county had a full-time health department. Nearly 400 public 
health lectures and 500 talks to school children were given; 
nearly 15,000 homes were visited. Hookworm campaigns 
were carried out in four counties and tuberculosis clinics 
were held throughout the eighteen counties. The Depart- 
ment examined 13,155 school children, of which number 6,951 
were found defective. A campaign will be conducted to es- 
tablish a full-time health department in every county in the 
State. 

Deaths 

Dr. Francis Asbury Coward, formerly of Columbia, but re- 
cently of Helena, Mont., aged 45, died December 3 from 
bulbar paralysis. 

Dr. James Carlisle Harmon, McCormick, aged 28, died 
recently. 

Dr. Walter D. Nicholson, Columbia, aged 87, died October 
6 at the Confederate Soldiers’ Home from rheumatic fever. 

Dr. Joseph B. DuRant, Lake City, aged 46, died December 
8 from influenza and pneumonia. 

Dr. James J. Wingard, Lexington, aged 58, died Decem- 
ber 4. 


TENNESSEE 

The Southern Surgical Association, at its thirty-fifth annual 
meeting in Memphis, December 13-15, elected the following 
officers: Dr. James F. Mitchell, Washington, D. C., Presi- 
dent; Drs. G. Battle: Malone, Memphis, and Irvin Abell, 
Louisville, Ky., Vice-Presidents; Dr. Urban Maes, New Or- 
leans, La., Treasurer; Dr. Hubert A. Royster, Raleigh, N. C., 
re-elected Secretary. White Sulphur Springs, W. Va., was 
chosen as the meeting place for 1923. 

Anderson County Medical Society has elected the following 
officers: Dr. J. H. Gammon, Coal Creek, President; Dr. J. 
T. Hayes, Oliver Springs, Vice-President; Dr. J. S. Hall, 
Coal Creek, Secretary-Treasurer. 

(Continued on page 42) 


SAVE YOUR OLD SURGICAL 
INSTRUMENTS 


INSTRUMENTS 
REPAIRED 
RENICKLED 
MADE OVER 
LIKE NEW 


Send them to us; Pipe will be pleased. COST 
is — compared with price of new Instru- 
ments. 


The Surgical Selling Co. 


All Hospital Supplies 
65 FORREST AVE. ATLANTA, GA. 
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2% INCHES 6'YARDS 


B. & B. and J. & J. Bandages in [| 
six-yard packages at * 


50% Saving 


Special lot of Bandages put up for U. S. Government at remark- 
ably low prices. 
Assorted as Follows 


To each carton. 16 cartons in case, for 
Price $5.00. 


Write for Special Prices in Larger Quantities. 


P 
repaid 

We will ship single cartons or more by parcel post (no charge 
made for postage) or case lots (16 cartons) by prepaid freight to any 


part of United States. 
Order Now 


Supply limited. Order as soon as possible. 
Fill Out Space Below and Mail to Us 


4Doz.3 in. 


4 Doz. 214 in. 
4 Doz. 31% in. 


DOSTER-NORTHINGTON DRUG Co., 
2108 First Avenue, 
Birmingham, Ala. 


Gentlemen: 
Please send me at once by 
Cartons Government Bandages at $5.00 ar 


Cases Government Bandages at $69.00 each. 
oc. 0. D. Charge 


Yours truly, 


Name 


Address 


Doster-Northington Drug Co. 


Surgical Instruments, Hospital Supplies and Wholesale Drugs, 
BIRMINGHAM, ALA. 
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These lovely flowers will beautify your 
home, adding association, contentment 
There’s a pleasure in 


stal 
reputation for vitality 
now! 
Two-Year-Old Plants 
60c EACH; $6 DOZEN 
Large two-year-old healthy plants; prop- 
erly pruned. Safe delivery guaranteed. 
You may leave selection to us, or order 
from Spring Guide. 
SEND FOR FREE SPRING GUIDE 
This lists hundreds of roses, plants, 3 
fruits and berries. Contains valuable in- 
formation. Send today—it’s free. se g 
coupon. 
; JOS. W. VESTAL & SON 
Box 856 
Little Rock, Ark. 


and form. Plant 


VESTAL, LITTLE ROCK, ARK. 
Dept. S 


Send free Spring Guide. 
ADDRESS 


HIGH POWER 


2 Electric Centrifuges 


Send for RO Cat. Ca 


INTERNATIONAL EQUIPMENT CO. 


253 WESTERN AVE. BOSTON, MASS. 


(Continued from page 40) 


Hamblen County Medical Society has elected the following 
officers : Dr. L. H. Milligan, President; Dr. H. E. Shields, 
Vice-President; Dr. C. T. Carroll, Secretary-Treasurer. 

Maury County Medical Society has elected the following 
officers: Dr. W. W. Woodard, Spring Hill, President; Dr. 
M. A. Beasley, Hampshire, Secretary. 

Obion County Medical Society has elected the following 
officers: Dr. F. W. Watson, President; Dr. E. A. Boswell, 
Troy, Vice-President; Dr. Ira Parks, Union City, Secretary- 
Treasurer. 

Rutherford County Medical Society has elected the fol!ow- 
ing officers: Dr. J. R. Gott, Murfreesboro, President; Dr. J. 
B. Shipp, Smyrna, Vice-President; Dr. J. A. Scott, Mur- 
freesboro, Secretary-Treasurer. 

Shelby County Medical Society has elected the following 
officers: Dr. J. B. McElroy, President; Dr. W. T. Swink, 
Vice-President ; Dr. Thomas N. Coopedge, re-elected Treas- 
urer; Dr. A. F. Cooper, re-elected Secretary. 

Sullivan-Carter-Johnson Counties Medical Society has 
elected the following officers: Dr. J. C. Hutchins, Crandall, 
President; Dr. Bruce E. Rhea, Mountain City, Vice-Presi- 
dent from Johnson County; Dr. J. L. Cottrell, Elizabethton, 
Vice-President from Carter County; Dr. P. E. Marsh, Kings- 
port, Vice-President from Sullivan County. 

Tipton County Medical Society has elected the following 
officers: Dr. G. B. Gillespie, President; Dr. L. A. Yar- 
brough, First Vice-President; Dr. A. J. Roby, Second Vice- 
President; Dr. J. F. Myers, re-elected Secretary-Treasurer. 

Washington County Medical Society has elected the follow- 
ing officers: Dr. George Campbell, President; Dr. U. G 
Jones, Vice-President; Dr. E. T. West, Secretary. 

Dr. George T. Wilhelm, Memphis, has been appointed Di- 
rector of the Department of Hygiene and Students’ Health 
Service of the University of Tennessee. 

The King’s Mountain Memorial Hospital, Bristol, is being 
erected at a cost of $150,000. 

The Mercy Hospital for Negroes, Bristol, being built at a 
cost of approximately $20,000, is practically complete. 

Dr. Willis Campbell, Memphis, has been awarded the News- 
Scimitar Trophy because of having rendered the most notable 
civic work for the betterment of Memphis during 1922. 


(Continued on page 44) 


TOR M “xx 


Binder and Abdominal Supporter 


(Patented) 


For Men, Women and Children. 

For Ptosis, Hernia, Pregnancy, Obesity, 
Relaxed Sacro-Iliac Articulations, High and 
Low Operations, etc. 

Ask for 36 page Illustrated Folder. 

Mail erders filled at Philadelphia only— 
within 24 hours. 

KATHERINE L. STORM, M.D., 

Originator, Patentee, Owner and Maker 


1701 Diamond St. Philadelphia 
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THE REINDEER DOES HER BIT 


THE DRY MILK COMPANY 


Different animals in different parts 
of the world supply Nature's great- 
est food--MILK. 


But modern scientific methods have 
made it possible to supply Dryco, a 
sterile, stable, concentrated milk 
powder, easily prepared, promptly 
digested, perfectly assimilated, 
pleasar:t to the taste. 


Dryco contains 32% Protein, 46% 
Lactose, 12% Fat. 


Dryco is the ideal nutrient for 
SICK, CONVALESCENT 


INVALID and 
INFANT FEEDING 


Send for sample, literature, 
directions, etc. 


18 PARK ROW, NEW YORK 


“An International Institution for the Study and Production of Pure Milk Products.” 


For Nervous and Sleepless Patients 
ADALIN 


Quiets restlessness and induces sleep in the average case, safely and 
agreeably. 


Where a stronger effect is required 


ADALIN-LUMINAL TABLETS 


(Adalin, 5 ¢r., Luminal, % gr.) 


have been found to meet the requirements of efficiency and prompt- 
ness of action, without depression. 


Literature on request 


WINTHROP CHEMICAL COMPANY, Inc., 16-22 Hudson St., New York, N. Y. 


WINTHROP PRODUCTS 


High Standards 
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99 
a K. na EQ Or T Calm — “Bids have been placed for the erection of the Knox County 


Tuberculosis Sanatorium. The sum of $100,000 has been set 
aside for the construction of the institution. 
Dr. John F. Binkley, Nashville, has been appointed Di- 


rector of Rural Sanitation, succeeding Dr. E. L. Bishop, who 

For Local and General . recently was granted leave of absence to take a course in 
Johns Hopkixzs University, Baltimore. 

ANESTH ESI A Dr. J. C. Akard has been re-elected County Superintendent 

of Schools of Sullivan County. Dr. S. R. McDowell, Blount- 


ville, Dr. M. M. Pearson, Bristol, and Dr. O. S. Hauk, Kings- 


port, were elected County Physicians. 

Dr. W. D. Haggard, Nashville, has been elected President 
of the Exchange Club. 

Dr. Herbert Acuff, Knoxville, has purchased the Young 
Building for $42,000. The entire building will be remodeled, 


r.. ulherin, Brownsville, as been re-elected 
(P ure Chloride of Ethyl) County Health Officer for Haywood County. 

Dr. Thomas M. Smoot, Woodbury, has been re-elected 
I t ti 1 1 1 b Physician for County. 

r. Jerome B. Smith, Ashland City, has been re-elected 
n automatica y c osing tu es County Health Officer for Cheatham County. 
Dr. W. B. Lovingood, Maryville, has been re-elected County 


onventien Physician for Blount County. 
C ente t to carry and use Dr. P. L. Henderson, Morristown, has been elected City 
Physician. 
Manufacturers Deaths 
Dr. John Newton Chism, Jamestown, aged 69, died De- 
FRIES BROS. cember 5 
Dr. Matthew Hill Grimmett, Greenvale, aged 74, died 
December 12. 
92 Reade Street New York Dr. James Harvey Preston, Nashville, aged 67, died sud- 


denly December 26. 

Dr. J. L. Ray, Burnsville, died October 31 from injuries 
received in a fall from his barn loft. 

Dr. F. J. Upham, Crossville, aged 62, died December 20, 


Sole distributors for the United States and Canada following an illness of a few months. 
MERCK & co Dr. William Howell Batte, Memphis, aged 44, died January 
e 1 at the Gartly-Ramsay Hospital after an illness of three 


weeks. 
St. Louis New York Montreal i ree J. Minter, Chattanooga, aged 57, died De- 
cember 30. 


(Continued on page 46) 


I[ The Management of an Infant’s Diet 


Constipation 


Infants that have a fat intolerance as a result of being fed upon mixtures 
containing a high percentage of cow’s milk fat may develop a condition of 
constipation of a most pronounced type. This appears, at first, to be most 
difficult to correct; yet a very simple adjustment of the diet will bring prompt 
relief. The proper procedure is to remove all of the cream from the milk to 
be used in preparing the diet and add an easily assimilable carbohydrate. 
This carbohydrate element should be free from starch and one that has a 
high point of assimilation, for it is important that a relatively high percentage 
be used in order to compensate for the heat and energy lost by removing the fat. 


Mellin’s Food 


contains the carbohydrate—maltose—which answers the poe for maltose is 
utilized in largeramountsthanany othercarbohydrate. Successful results may 
therefore be obtained by Fe ry the modification with skimmed milk and at 


SSS. 


2523 


MOLE 


SSS 
= 


Ni least four level tablespoonfuls of Mellin’s Food to each pint of the food mixture. Ny 
Nv y Further details are given in a pamphlet which physicians may obtain NY 
Ny upon request. 


LL | Mellin’s Food Company, Boston, Mass. | 
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Many Eminent Physicians and Leading 
B Institutions use the Baumanometer 


DO YOU? 


“STANDARD For BLOODPRESSURE” 


A sphygmo-manometer of precise accuracy, whose 
utter simplicity and proven begere | has merited 
the high esteem in which it is held by thousands. 


Four distinctive Models are supplied in cases of 
solid American Walnut, richly finished and mounted 
with polished nickel fittings of exclusive design. 


YOUR DEALER HAS THEM IN STOCK 
W. A. BAUM COMPANY, Inc. NEW YORK 


Creosote Medication 


for long periods of time without untoward 
effect on the digestive organs, is possible 
by using 

CALCREOSE (calcium creosotate), a mixture 


containing in loose chemical combination, ap- 
proximately equal weights of creosote and lime. 


P| Ll Creosote and guaiacol are used internally as intestinal 

_calereoee sacha and urinary antiseptics, as stimulant expectorants in 

i bronchitis and in the treatment of tuberculosis —New 
and Nonofficial Remedies, 1922, p. 91. 


Write for samples and literature 


THe Mattsic CHEMICAL COMPANY 
Newark, New Jersey 
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FOLLOWING 
PAUL EHRLICH 


HE supreme importance of the 
arsphenamines is in their try- 
panocidal power. Lightning - like 
solubility of a drug solely affects 
the convenience of administration. 
The combination of maximum trypano- 
cidal value and of proper and complete 
solubility has been conserved in the pro- 
duction of 
SALVARSAN 
(Arsphenamine-Metz) 


NEOSALVARSAN 


(Neoarsphenamine-Metz) 


SILVER-SALVARSAN 


(Silver-arsphenamine-Metz) 


in conformity with the theories, formulas 
and processes of the discoverer, Paul Ehrlich. 


122 MUOSON ST NEw You « 


MA WA 

0: LABORATORIES. Inc 0: 
tas 


February 1923 
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TEXAS 


The North Texas Medical Association has elected the fol. 
lowing officers: Dr. Murphy M. Morrison, Denison, Presj- 
dent; Dr. David M. Higgins, Gainesville, Vice-President ; Dr, 
Wm. S. Horn, Fort Worth, Secretary-Treasurer. 

The Northwest Texas Medical Society was reorganized 
December 7, during the meeting of the Tri-State Society, 
The officers are as follows: Dr. Robert T. Mann, Texarkana, 
President ; Drs. William G. Hartt, Marshall, and Alvin Din- 
widdie, Clarksville, Vice-Presidents; Dr. Wm. Hibbitts, Tex. 
arkana, Secretary-Treasurer. 

The State Pathological Society of Texas has elected the 
following officers: Dr. James H. Black, Dallas, President; 
Dr. Beecher F. Stout, San Antonio, Vice-President; Dr. 
Wilbur F. Thomson, Beaumont, Secretary-Treasurer. 

Dallas County Medical Society has elected the following 
officers: Dr. C. M. Rosser, President; Dr. Franklin A, 
Pierce, Vice-President ; Dr. William West Fowler, Secretary. 

Eastland County Medical Society has elected Dr. William 
H. Guy, Carbon, President ding Dr. Thomas L. Laud- 
erdale, Ranger. 

McLennan County Medical Society has elected the following 
officers: Dr. W. L. Crosthwait, President; Dr. W. A. Wood, 
Vice-President; Dr. J. L. Kee, Se2cretary-Treasurer. 

Tom Green County Medical Society has elected the follow- 
ing officers: Dr. A. W. Clayton, President; Dr. Hubbard 
K. Hinde, Secretary-Treasurer. 

Dr. William T. Largent, McKinney, has been reappointed 
Health Officer for Collin County. 

The Hermann Hospital, Houston, under the terms of the 
will of George Hermann, will be erected for those unable to 
pay hospital and surgical fees. The first unit of the Hos- 
pital will cost approximately $200,000. 

Work will be started on the construction of the joint city 
and county hospital of Houston and Harris county when 
$100,000 from the County’s taxes becomes available. 

Deaths 


Dr. Samuel Ramsey Milliken, Dallas, aged 43, died De- 
ecember 3 in Washington, D. C., following a long illness. 

Dr. John Benjamin Latham, Abilene, aged 50, died No- 
vember 26. 

Dr. Felix R. Collard, Wheelock, aged 78, died December 13. 


(Continued on page 48) 


Treatment Outfit 


W. B. 79888 
Keystone Spe- 
cialist’s Treat- 
ment Outfit. 


Has clips for 
spray tu bes 
and bottles, 
five drawers 
and a com- 
partment con- 
taining a 
Tankless Com- 
pressed Air 
Suction and 
Pressure Out- 
fit. 


Built of heavily enameled steel. 
Complete description upon request. 


WocHER & §ON Co, 


Surgical Instrument Makers 
29-31 West Sixth St., CINCINNATI, OHIO 


When your Sphygmomanometer 
shows your patient has high blood 
pressure, what are you going to do? 


Would you be willing to be con- 
vinced that Electro-therapy is of 
great value to you in many such 
cases? 


We have a very special proposition 
to make physicians who want to in- 
vestigate this subject. 


Write us on your own letter head 
for ar particulars if you are inter- 
ested. 


Thompson Plaster X-Ray Company 
Leesburg, Va. 


Thompson Plaster X-Ray Co., 
Leesburg, Va. 


Send me full particulars re your special propo- 
sition as advertised in Southern Medical Journal. 


Name 


Address. 
Enclose your letter head. 
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400 Madison Avenue 


Suggestive technique for relieving throat and 
bronchial conditions. Applications may be 
intensive, repeated at proper intervals, with 
cooling compress applied during intervals. 


BURDICK CABINET COMPANY 


Manufacturers of Light Therapy Equipment 


Diseases of the Respiratory Tract 
Successfully Treated With the 


BURDICK DEEP 
THERAPY LAMP 


This month ushers in the season which brings the phy- 
sician anxious hours in the treatment of the many 
diseases of the nose, throat and chest. The most suc- 
cessful physicians are employing Radiant Heat (Light). 
Because—It gives quick relief from pain without the 
locking up of secretions. 


The deeply penetrating rays are highly bacteria- 
cidal and largely aid in the liquefaction of lung secre- 
tions and their expulsion without effort and conse- 
quent danger of heart symptoms. 


The active hyperemia caused by the freshly oxy- 
genized blood (made more receptive by the increased 
hemoglobin content) breaks up congestion, hastens 
resolution and shortens convalescence. 


Your copy of our new illustrated Portfolio No. 15 
on the Burdick Deep Therapy Lamp is awaiting your 
request. 


Milton, Wisconsin 


Blade No. 23 interchangeable with Nos. 20, 21 and 22 on Handle No. 4 


BARD-PARKER KNIFE 


BARD-PARKER CO., Inc. 


ASK YOUR DEALER 


Satisfaction—Economy—Convenience 
Blades Nos. 10 and 11 are interchangeable on Handle No. 3 


Blades: $1.50 Per Doz. Blade Delivered in Envelopes containing 6 of one size. Handles: $1:00 Each 


37 East Twenty-eighth Street, New York 
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National Service 


in a $25,000.00 Suit 


That Included Three 
States and Covered Over 
4,000 Miles. 


WOMAN living in a small town in the Middle West, 
went to another state for an operation. She returned 
home sooner than was recommended. 

A doctor in her home town cared for her during conva- 
lescence. 

She did not improve and sought the services of another 
physician in another part of the same state. 

He suggested a trip to California. After arriving on the 
coast, sought and received services from Doctor Number Four. 

Upon returning home she died, several months later. 

Her husband sued Doctor Number One. 

Our Legal Specialists in Malpractice i 
active in behalf of the defendant and in the course of com- 
piling the defense 

DISCOVERED THAT ALL FOUR 
PRACTITIONERS WERE CON- 
TRACT HOLDERS OF THE MED- 
ICAL PROTECTIVE COMPANY. 

Was that of any assistance to our Legal Department? 
The answer is too plain to need emphasizing. 

For Medical Protective Service 
Have a Medical Protective Contract 


The Medical Protective Co. 


Fort Wayne, Indiana. 
Professional Protection Exclusively 


h 


(Continued from page 46) 
Dr. Shirley Calhoun Gage, Waco, aged 51, died Decem- 


r 19. 
Dr. S. H. Abbott, McKinney, aged 64, died December 23. 


VIRGINIA 

The Virginia Society of Oto-Laryngology and Ophthal. 
mology has elected the following officers: -Dr. Elbyrne G. 
Gill, Roanoke, President; Dr. Joseph A. White, Richmond, 
Vice-President ; Dr. Emanuel U. Wallerstein, Richmond, Sec- 
retary-Treasurer. 

The Columbus County Medical Society has reorganized and 
elected the following officers: Dr. Tilon V. Moore, Acme, 
President; Dr. Richard B. Whitaker, Whiteville, Vice-Presi- 
dent; Dr. Floyd Johnson, Whiteville, Secretary. 

Mecklenburg County Medical Society has elected the follow- 
ing officers: Dr. W. W. Wilkinson, LaCross, President; Dr. 
H. M. Snead, South Hill, Secretary. 

Russell County Medical Society has elected the following 
officers: Dr. C. B. Greer, President; Dr. E. M. Wilkinson, 
Vice-President; Dr. David P. Lepper, Secretary-Treasurer, 

A movement is on foot to organize a medical society along 
the Clinch Valley division of the Norfolk and Western and 
Louisville and Nashville railroads, composed of physicians 
from the counties of Tazewell, Buchannan, Russell, Dicken- 
son, Wise and Lee. The society will be similar to the 
Southwestern Medical Society, comprising counties along the 
Norfolk and Western Railroad from Bristol to Roanoke. 

Members of the family of Dr. Hunter H. McGuire recently 
presented to the Medical College of Virginia a bronze bust 
of Dr. McGuire. The bust was made by Dr. John W. Brod- 
nax, Associate Professor of Anatomy at the Medical College. 

Dr. T. D. Davis has become assistant to Dr. Douglas Van- 
derHoof, Richmond. 

Dr. Claude N. Rucker, Danville, has been appointed Cap- 
tain of the Medical Corps, Virginia National Guard, and 
assigned to duty with Hospital Company No. 10, Danville. 

Dr. E. C. Levy, Director of Public Welfare, Richmond, 
was elected President of the American Public Health Asso- 
tion at its recent meeting in Cleveland. 

Dr. R. H. Fuller, Clover, is building a hospital for the 
care of his private practice. 

The Alleghany Sanitarium, Goshen, was destroyed by fire 


(Continued on page 50) 


MALT SOUP 


Of recognized value in the treatment of infants 
suffering from marasmus, atrophy and mal- 
nutrition. 

Typical Malt Soup results are obtained by using 
BORCHERDT’S MALT SOUP-EXTRACT, usual 
weight increase, marked change in character of 
stools and generally a satisfactory improvement. 
BORCHERDT’S MALT SOUP-EXTRACT is 
composed solely of Malt Extract and Potassium 
Carbonate in their correct proportion, according 
to the original Malt Soup Formula. 


Samples and Literature on Request 


BORCHERDT MALT EXTRACT CO. 
217 N. Lincoln St. CHICAGO, ILL. 


The place of CELESTINS 
Vichy in the dietary is dis- 
tinctive and important. It 
is an alkaline water of 
diuretic action, and is in- 

icated in cases of the fol- 
lowing: 


Chronic hepatic 
gastric and intestinal in- 
digestions; acid dyspepsia ; 
chronic catarrhal gastritis 
or enteritis; rheumatism ; 
diabetes; inflammation of 
the bladder; and a large 
number of minor ailments. 


There is no Vichy but that 
bottled by the Government 
works at Vichy, France. 
Order and accept only 


CELESTINS Vichy, other- 
wise you are getting mere- 
ly a beverage. 


A booklet on the therapeu- 

tie uses of CELESTINS 

Vichy will be sent on re- 

quest, 

HENRY E. GOURD 
General Distributor € 

456 Fourth Avenue, New York City 
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of Everyday Life 


the development of the poisons 
of fatigue, as a prominent Chicago 
physician has pointed out, are inevit- 
able. Countless physicians have learned 
from their own experience, however, 
how much can be done to prevent or 
reduce these poisons by wearing 


HEELS 


The resulting avoidance of shock and jars, 
prevents excessive fatigue and thus conserves 
the strength, vitality, as well as the mental 
and physical efficiency, of those who wear 
them. 

O’SULLIVAN RUBBER CO., Inc., New York City 


“The endocrines are functionally basic to all principles of physiology, in fact, endo- 
crinology is physiology, and no physician or surgeon can ge J ry in any phase 
of medical science who is failing in knowledge of this subject. e must all be endocrinolo- 
gists to practice successfully the art of healing, which is our paramount function.” (‘The 
Interrelation of the Endocrines and the Vegetative Nervous System,” Wm. V. P. Garret- 
son, New York Medical Journal, March 15, 1922.) 


ORGANOTHERAPY 


can be effective only through the use of dependable endocrine products. The reputation and integrity 
of the manufacturer is the physician’s oniy guarantee of reliability of those organotherapeutic pro- 
ducts for which there is no chemical or biological assay. Every manufacturing process and all our 
product is supervised by our Analytical and Research Department. 


DESICCATED PITUITARY BODY, U.S.P. 
DRIED SUPRARENALS, U.S.P. 
DRIED THYROIDS, U.S.P. 
SOLUTION OF POST-PITUITARY 
Insure potency and constancy of action by prescribing the products of 


G. W. CARNRICK CO. 


Organotherapeutie 
Products 


417-421 Canal Street, New York, N. Y. 
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SAVE MONEY ON 


youR X-RAY svppuics 


Get our price list and discounts on quantities before you 
purchase 
HUNDREDS OF DOCTORS FIND WE SAVE THEM FROM 
10 % TO 25 % ON X-RAY LABORATORY COSTS. 
AMONG THE MANY ARTICLES SOLD ARE: 


X-RAY PLATES. Three brands in stock for quick shipment. 
PARAGON Brand, for finest work; UNIVERSAL Brand, 
where price is important. 

X-RAY FILMS. Duplitized or Dental—all standard sizes. 
pot = wg Ilford or X-ograph metal backed. Fast or slow 
emuls 

BARIUM "SULPHATE. For stomach work. Finest grade. 
Low price. 

COOLIDGE X-RAY TUBES, 5 styles, 10 or 30 milliamp.- 
Radiator (small bulb), or broad, medium or fine focus, 
large bulb. Lead Glass Shields for Radiator type tubes. 

DEVELOPING TANKS. 4 or 6 compartment, stone tanks. 
These will end your dark room troubles. 5 sizes of Enam- 
eled Steel Tanks. 

DENTAL FILM MOUNTS. Black or gray cardboard with 
celluloid window or all celluloid type, one to eleven film 
openings. Special list and samples on request. Price in- 
cludes imprinting name and address. 

DEVELOPER CHEMICALS. Metol, Hydroquinone, Hypo, etc. 

INTENSIFYING SCREENS. Patterson, TE, or celluloid- 
backed screens. Reduce exposure to 44th or less. Double 
screens for film. All-metal cassettes. 

LEADED GLOVES AND APRONS. (New type glove, lower 


priced.) 
FILING ENVELOPES with printed X-Ray form. (For used 
plates.) Order direct or through your dealer. 


If You Have a Machine a Your 
Name on our Mailing List. 


GEO. W. BRADY & CO. 


t 780 So. Western Ave. CHICAGO, ILL. 
Senthers Branch, 736 Perdido St., New Orleans. 
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November 30. The loss is estimated at about $150,000. 

Dr. Garnett Nelson has been elected President of the 
University Club of Richmond. 

The Fredericksburg Board of Health was recently reor- 
ganized. The following were elected members: Dr. W. A. 
Bell, President; Drs. Lee Cooke and F. T. Cassidy. 

Dr. Thomas Lee Settle Camp was organized at Upper- 
ville recently. Dr. E. A. Moore, Marshall, was elected 
Commandant, and Dr. Frederick Goochnauer, Upperville, 
First Lieutenant-Commander. 

The American Clan McGregor Society has reelected Dr. 
Edward Magruder National Chieftain. 

Dr. Charles F. Rinker and Mrs. Louisa D. Hall, both of 
Upperville, were married November 15. 

Dr. Gustave B. Dudley, Jr., Danville, and Miss Priscilla 
Humbert, Lowmoor, were married December 6. 

Dr. William Landon Brent, Colonial Beach, and Miss 
Lucille Lewis, Birmingham, Ala., were married in November. 
Deaths 
Dr. Massie L. McCue, Greenwood, aged 74, died November 

15 from cerebral hemorrhage. 

Dr. William S. Cline, Woodstock, aged 78, died November 

19 from injuries received in a fall some time ago. 


WEST VIRGINIA 


Raleigh County Medical Society has elected the following 
officers: Dr. A. H. Grigg, Beckley, President; Dr. W. W. 
Hume, Beckley, Vice-President; Dr. . P. Daniel, Glen 
Daniel, Vice-President; Dr. Charles S. Smith, Beckley, re- 
elected Secretary-Treasurer. 

The Ohio County Academy of Medicine, under the auspices 
of the Ohio County Medical Society, will be erected in 
Wheeling at a cost of about $75,000. Dr. H. P. Linsz is 
President and Dr. A. McGregor, Secretary. 

Deaths 

Dr. William W. Tomkins, Charleston, aged 61, died 
December 2 from cerebral hemorrhage. 

Dr. Robert H. Pepper, Huntington, aged 60, died Decem- 
ber 26 at Mayo’s Hospital Rochester, Minn. 


BOLEN 


Abdominal Supporters 
and Binders 


Patented 


For Pendulous Abdomen, Ventral and Umbilical Hernias : 
A supporter for every purpose — Obesity, 
Hernias, Post Operative, Ptosis, Sacro-Iliac, 


Pregnancy, Etc. 
Descriptive literature mailed upon request 


BOLEN MFG. CO. 


1712 Dodge St. OMAHA 


OUR TUBE 

Better Ocular Therapeutics 
Can be obtained by the use of ‘““M-E-S-Co” 
brand of Ophthalmic Ointments. Reasons: 
Selected Chemicals, Thorough Trituration, 
erfect Incorporation, Steriilzed Tubes, 
—, and Strained Petroleum, Excellent 
Service, No Waste, No Dirty Salve. Jar, 
Right | Prices. Write for complete information 
MANHATTAN EYE SALVE CO., Inc. 


Louisville, Ky. 


Trade Mark Registered. 


Gluten Flour 
40% GLUTEN 
Guaranteed to comply in all respects to 
standard requirements of U. S. Dept. of 
Agriculture, 
Manufactured by 
FARWELL & RHINES 
Watertown, N. Y. 


CLASSIFIED +ADVERTISEMENTS 


GUINEA PIGS FOR ALL PURPOSES. Highest grade 
utility stock only. All sizes on hand. Prices lower than else- 
where. Cheaper to buy from us than raise your own. Prompt 
shipments. Every pig guaranteed sound and healthy. What do 
you need? Get our prices first. Carters, 122 Liberty Street, 
Hot Springs, Arkansas. 
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A SAFE PRACTICAL 
OFFICE TECHNIC 


Though intended for the practitioner, their 
accuracy and uniformity fit them for use 
by the scientific investigator. 


Compatibility with the blood is our aim. 
Avoidance of violent, undesirable reactions 
is the result. 


Accuracy and uniformity controlled by rigid 
physical, chemical and animal tests are the 
physician’s assurance. 


Their steadily increasing employment is the 
proof. 


Clinical Reports, Reprints, Price List, 
and 

The “Journal of Intravenous Therapy” 

will be sent to any physician on request. 


New York Intravenous Laboratory 
100 West 21st Street 


New York, N. Y. 


Producing Ethical Intravenous Solutions 
for the Medical Profession Exclusively. 


LOESERS INTRAVENOUS SOLUTIONS 
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Medication for 
Acute Respiratory Hypodermic + 


i Diseases offer an ex- Sterile, Accurate, Efficient. In Hypule Form 
cellent opportunity to Citrate and Arsenate, Emetine 

Hydrochloride, Fisher’s. Solution (con- 


centrated), Gray Oil, Novocain and 80 
other formulae. 
These hypules not only insure 
full potency and exact dosage of 
the drug to be administered, but 


demonstrate the value 
of Therapeutic Im- 


they afford the physician an ascep- 

5 munization with Bac Heisters tic, and readily assimilated solu- Heistes 
Hypales tion or suspension. For treatment Hypeles 
terial Vaccines. in serious and malignant diseases, hypodermic 


medication is far superior to the indirect 
methods of absorption through the alimentary 
tract. The use of HEISTER’S HYPULES 
DATA FURNISHED ON REQUEST places this form of medication on a scientifi¢ 
basis, relieving the practitioner of all anxiety 
as to the quantity or character of the hypoder- 
mic injection which he administers. 


From the Laboratory of 


LOUIS HEISTER 


Bacteriological Laboratories of 
G. H. SHERMAN, M. D. 


DETROIT Manufacturers of Physician’s Pharmaceutical 
Specialties in Hypule Form 
List on Application CINCINNATI, OHIO, U.S.A. 
: = THREE REASONS TO SEND US YOUR ORDERS— | 
4 = 1. Wecarry a large stock. You are certain to have 
4 them filled. 
4 2. We sell.only goods of quality. We do not handle 


seconds. 


= 8. We give prompt ‘service. 


Mail, Wire or Telephone Us Your Needs Today. 


VAN ANTWERP’S DRUG CORPORATION 


Surgical Instruments and Supplies. 
Mobile, Alabama 
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MEADS 


eS 


Ca= 


BETTER BABIES ARE COMING 


What are you doing MEAD? 


I am co-operating with the doctors. 


HOW? 


I supply doctors with dependable infant diet materialk—MEAD’S DEXTRI- 
MALTOSE No. 1 for the well baby, MEAD’S DEXTRI-MALTOSE No. 3 
for the constipated baby, and MEAD’S CASEC for diarrhoea, and colic of 
the breast-fed baby. 


I’ve heard you don’t advertise to the laity; don’t try to take the place of 
the doctor; don’t send literature to mothers, the doctor’s patients. WHY? 


Because I believe in the doctor and the doctor’s successful future. The 
doctor is the logical person to feed babies. A hundred years of one-sided 
“foods” have taught us that. 


How are your infant diet materials used? 


Please write for complimentary “Feeding Packet” containing modifications 
of cow’s, goat’s and dry milk, doctor’s instructions to expectant mothers, 
adjustable slide feeding table, file box of corrective diets in nutritional 
disorders of infants. 


ES 


THE MEAD JOHNSON POLICY 


Mead’s Infant Diet Materials are advertised only to phy- 
sicians. No feeding directions accompany trade packages. 
Information in regard to feeding is supplied to the mother 
by written instructions from her doctor, who changes the 
feedings from time to time to meet the nutritional require- 
ments of the growing infant. Literature furnished only 
to physicians. 


MEAD JOHNSON & COMPANY, EVANSVILLE, INDIANA 


Toronto, Ont. London ee 
163 Dufferin St. 40 and 42 Lexington St. 


SN 


Vaccines 


ACTERIAL vaccines can be no better than the 
cultures from which they are prepared. Dif- 
ferent strains of micro-organisms vary widely in their 
value as antigens. Few laboratories have the wide 
access to cultural material and facilities for insuring: 
the immunizing value of their cultures that we 
possess. Here are a few of our vaccines: 


PERTUSSIS VACCINE 
FURUNCULOSIS VACCINE 
GONOCOCCUS VACCINE 
PNEUMOCOCCUS VACCINE 
SCARLATINA VACCINE 
STAPHYLOCOCCUS (COMBINED) 
STREPTOCOCCUS VACCINE 
TYPHOID-PARATYPHOID 
TYPHOID VACCINE 


We do not have to assume, as some producers 
do, that our cultures are good antigens. From the 
use of cultures in connection with other lines of 
activity, such as serum production, we frequently 
gain definite knowledge regarding their ability 
to stimulate adequate antibody response. Because 
of the fundamental scientific basis for our products, 
no laboratory can offer vaccines superior to ours. 


Literature gladly sent physicians on request. Write nearest branch: Detroit, New York, 
Chicago. Kansas City, Baltimore, New Orleans, St. Louis, Minneapolis, or Seattle. 


Parke, Davis & Company 


— 
a 
ARS 
og 
ie 
i= 
H q 
i 
t 
| 
i 
| 
| | 
: 


